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THE PURPOSE this report describe the 
results obtained with rauwolfiat the treat- 
ment patients with arterial hypertension 


for periods varying between two 
months. 


The word rauwolfia derived from the name the 
16th century German physician and botanist, Leonard 
Rauwolf, and was given his honour group 
about 100 related species plants. all these species, 
the variety, which grows mainly the tropical 
and subtropical regions India, seems the most im- 
portant terms its pharmacologically active con- 
stituents. Most the alkaloids are contained its root. 
For centuries, rauwolfia serpentina has been used 
Indian medicine, mainly for the relief anxiety and 
agitation and also for epilepsy, poisonous bites from 
snakes and insects, corneal opacities and variety 
other Two Indian doctors, Bhatia? 1942, 
and 1949, published papers which they 
demonstrated the hypotensive effect rauwolfia root 
extracts the treatment arterial hypertension. The 
latter study aroused the interest Dr. Robert Wilkins 
Boston, who was the first introduce the drug 
this part the Rauwolfia available three 
different forms: total root extract, purified root 
extract containing the alkaloid fraction, and pure 
alkaloid called reserpine and isolated from the oleoresin 
fraction the root Mueller, Schlittler and Bein.5 The 
chemical structure reserpine, which shown Fig. 
very similar that yohimbine, and its pharma- 
cological properties include definite hypotensive effect 
addition its calming and sedative 


SUBJECTS AND METHODS 


have studied the effect rauwolfia 
patients suffering from essential hypertension, 


*Paper presented the meeting the Royal College 
Physicians and Surgeons Canada Winnipeg 
October 23, 1954. This work has been supported through 
grants from the Ciba Company Limited, Montreal, and 
Federal-Provincial Public Health Grant. 

From the Clinical Research Department the 
Dieu Hospital, Montreal. 

Medical Research Fellow the National Re- 
search Council. 
tRauwolfia extracts were kindly supplied the 
pure alkaloid reserpine (Serpasil) through the courtesy 
Dr. Walter Murphy, the Ciba Company 
purified root extract (Rauwiloid) through the courtesy 
Mr. Garstone the Riker Pharmaceutical Co. 
and total root extract (Raudixin) through the courtesy 
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SERPASIL (Reserpine) 


Fig. 1.—Chemical formula reserpine. 


with the exception two who had malignant 
hypertension. all these patients the drugs 
were given during minimum eight weeks 
twelve Forty-seven received the 


pure alkaloid reserpine (Serpasil) dosage from 


mgm. mgm. per day, received the 
purified extract (Rauwiloid) dosage from 
mgm. per day, and received the crude root 
extract (Raudixin) dosage from 150 450 
mgm. per day. 

Each these patients was referred his 
physician and was admitted the hospital for 
clinical evaluation, for cardiac and renal func- 
tional study, and when possible for determina- 
tion the effect rest alone the blood 
pressure and the symptoms. addition 
complete and detailed physical examination and 


evaluation was based electro- 


cardiogram, teleroentgenogram the heart 
completed necessary cardiac fluoroscopy, 
urinalysis, blood urea estimation, phenolsulfon- 
phthalein excretion, urea clearance and some 
instances endogenous creatinine clearance, and 
intravenous pyelograms completed necessary 
retrograde pyelogram. Special attention 
was given the examination the fundi and 
the psychosomatic and emotional aspects the 
patient’s personality. During the entire period 
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hospital admission,-the blood pressure was taken 


every hour from 7.00 a.m. 9.00 p.m. under the 
same standard conditions, according 
recommendations the American Heart Asso- 
cases suspected phaeochromo- 
cytoma, adrenolytic tests with Regitine and with 
benzodioxane, and 
were done. 

Out the patients, had diastolic blood 
pressure above 120 mm. during the control 
period, between 110 and 119, and betwéen 
100 and 109. Twelve patients had past history 
cerebrovascular accident, and there 
were symptoms signs angina pectoris, left 
ventricular failure 
changes left ventricular strain coronary 
insufficiency. Aside from 17-year-old girl, 
patients were between and years age, 
between and 49, between and 59, 
between and 69; were over years age. 

The average blood pressure the control 
period was the mean all the systolic and dia- 
stolic readings given the referring 
physician, months preceding the re- 
ferral when this was possible, those taken 
our Hypertensive Clinic the Medical 
Clinic our hospital, and addition the read- 
ings recumbent position during the first 
hours hospital admission. The average 
blood pressure during the period rest was 
the mean the hourly readings, after the third 
day hospital admission until the day dis- 
charge, which time treatment was usually 
started. The average blood pressure during 
treatment was the mean the readings taken 
weekly intervals our Hypertension Clinic. 
All figures refer the blood pressure readings 
the right arm the recumbent position, and 
every individual figure the average three 
consecutive readings. 


The side-effects rauwolfia are shown 
side-effects; had nasal congestion which 
usually subsided after few weeks diminished 
after reduction dosage. two cases the 
ocular and nasal congestion was marked that 
the treatment had discontinued. Twenty 
showed increase appetite and weight 
gain which went from few pounds over 
pounds. This finding, also 
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TABLE 
RAUWOLFIA 
No. cases 
Side-effects total: 
Increase appetite and weight. 26.0 
Feeling well-being and calm.. 24.0 
Fears and nervous depression.. 5.0 
10. Tremors and 1.3 
11. Treatment discontinued (nasal 


treatment constitutional leanness.’ 

Twenty others had nightmares, which dis- 
appeared with time most instances. The inter- 
esting aspect these nightmares 
frequently tragic character. Most them have 
with terrible falls from airplanes 
mountain tops, with bloody battles, with dead 
people, often relatives, and with skeletons. 

Eighteen noticed definite feeling well- 
being and calm. Ten complained lassitude 
and somnolence, which usually disappeared with 
time with reduction dosage. Four pa- 
tients manifested symptoms nervous depres- 
sion and fears. These fears consisted mostly 
being afraid staying alone, taking dark 
view everything, and making mountains out 
molehills. These patients also complained 
purposeless crying spells. 

two these four patients rauwolfia was 
continued and the other two the treatment 
was resumed after the episode depression; 
there was reappearance accentuation 
the fears the nervous depression. 
time was there any postural hypotension our 
patients. have not found any difference 
the frequency the intensity the side- 
effects, whether the whole root extract, the 
purified extract the pure alkaloid reserpine 
was given. 


RESULTS 


realize that there satisfactory way 
expressing objectively the results such 
survey. The evaluation the action hypo- 
tensive agent group patients quite 
difficult and any overall results have only 
relative value, since tables and overall averages 
fail take into account individual emotional 
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TABLE 
Rauwolfia Alone 
patients 

No. Rauwolfia Apresoline Rauwolfia 

cases patients patients 


and psychosomatic factors, important 
disease such arterial hypertension. 

Our results will three ways. 
Table are shown what would call the 
overall clinical results since they were based 
clinical judgment well objective blood 
pressure criteria. except two cases 
malignant hypertension which rauwolfia was 
apparent benefit and two others which 
rauwolfia was discontinued because 
effects, are left with cases, which 
received rauwolfia alone, seven rauwolfia plus 
Apresoline, and rauwolfia plus oral hexa- 
methonium. the patients receiving rau- 
wolfia alone, almost half had fall blood 
pressure normal, one-fifth failed respond, 
and the remaining patients were improved 
varying degrees. Amongst the failures were 
four patients with previous history 
cerebrovascular accident, and five others with 
the arteriosclerotic type benign arterial hyper- 
tension and with wide differential pressure. 

the seven patients receiving rauwolfia and 
Apresoline, three saw their blood pressure re- 
turn normal and three others were markedly 
improved. the patients treated with 
combination rauwolfia and hexamethonium, 
one had fall blood pressure normal, and 
four others were markedly improved. must 
emphasize relation these last results that 
they are based blood pressure readings with 
the patient recumbent and that the reality 
fact much better since hexamethonium lowers 
the blood pressure mainly the standing posi- 
tion blocking the postural reflex. 

The overall average systolic and diastolic 
blood pressures the period control and 
treatment are indicated Figs. Fig. 
shows the result rauwolfia treatment alone 
patients with essential hypertension. The 
mean systolic and diastolic pressure during the 


control period was 188/107 mm. Hg. The admin- 
istration rauwolfia for mean duration 
514 months brought the blood pressure down 
167/90 mm. Hg, drop mm. systolic 
and diastolic. Fig. shows the comparative 
results rest and rauwolfia these 
cases. During the control period the mean 
systolic and diastolic pressure was 186/108 mm. 
Hg. During average period days rest 
the hospital the blood pressure went down 
average 159/94 mm. Hg. The administra- 
tion rauwolfia for mean duration 5.7 
months resulted further fall diastolic 
blood pressure mm. Hg. The importance 
this fact overestimated since 
shows that drugs like rauwolfia and reserpine 
can have better effect the blood pressure 
than complete rest alone, while they allow the 
patient continue his usual activities his 
environment and give him the satisfaction 
being productive. 


The results combined treatment with 
rauwolfia and Apresoline -in seven cases 
hypertension are illustrated Fig. The con- 
trol mean systolic and diastolic pressures are 
206/121 mm. Hg. The combined administration 
rauwolfia and Apresoline brought the blood 
pressure down 174/90 mm. Hg., which 
drop systolic and diastolic. The average 
duration the combined treatment was five 
and three-quarter months and the usual side- 
effects seem have been less marked 
these patients. From this chart, appears that 
this combination quite effective essential 
hypertension. 

Fig. shows the results combined treat- 
ment with rauwolfia plus oral hexamethonium 
cases essential hypertension. From 


mean recumbent systolic and diastolic pressure 


192/115 mm. during the control period, 
the combined treatment brought fall blood 
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Fig. 2.—Results rauwolfia treatment patients with essential hypertension. Fig. 3.— 
Comparative results rest and rauwolfia administration patients with essential 
hypertension. 
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Fig. 4.—Results combined rattwolfia and Apresoline treatment patients with essential 
hypertension. Fig. 


combined rauwolfia and oral hexamethonium treatment 
patients with essential hypertension. Note that figures for blood pressure during treatment 
represent recumbent readings. fact, results are better than indicated these figures. 
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pressure 175/101 mm. Hg, which drop 
systolic and diastolic. The average 
duration the treatment was four and one-half 
months. These results are quite impressive too, 
since they are based readings the re- 
cumbent position only and would much more 
dramatic had they been based average read- 
ings with the patient standing sitting. 
Lastly, individual cases will cited order 
illustrate specific points. The first case will 
serve for comparison reserpine 


barbital. 


Fig. illustrates the case 53-year-old woman 
who complained hypertension years’ duration, 
insomnia, headaches, nervousness and ringing 
ears. were able obtain the complete history 
her blood pressure back 1930 when the patient first 
consulted the outpatient department our hospital. 
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Fig. 6.—Comparison phenobarbital and rauwolfia. 53- 
year old patient with history scarlet fever. Normal 
kidney function, and fundus showing only slight A-V 


interesting note that her blood pressure was normal 
from 1930 until 1951, which time went up, with 
diastolic averaging 100 mm. Hg. During rest the 
hospital, her blood pressure came down 149/89. For 
months the patient received only phenobarbital, 
times day, and her blood pressure went back 
172/99. The addition Serpasil brought rapid 
drop the blood pressure level 139/80 for period 
months. The discontinuation Serpasil resulted 
again rise blood pressure 161/90. 


The next point want emphasize the 
effect long-term administration rauwolfia 
reserpine. 


Fig. illustrates the case 38-year-old woman 
suffering from hypertension for over years and 
complaining headaches, dizziness, blurring vision, 
scotomas nervousness and irritability. The 
average blood pressure during the period 1952 1953 
before hospital admission was 197/125. Bed rest the 
hospital brought the blood pressure down 165/106. 
The administration Serpasil brought rapid drop 
158/99. Cessation Serpasil for months~ resulted 
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Fig. 7.—Long-term administration rauwolfia. 38-year- 
old woman, chronic worrier and perfectionist, with hyper- 
tension years’ duration. Headache, dizzy spells, 
scotoma and irritability. Fundus signs moderate A-V 
nicking. ECG normal. Teleroentgenogram: slight enlarge- 
ment left ventricle. Blood urea, pyelogram, urine, PSP 
excretion and urea clearance normal. During Serpasil 
administration the patient complained marked nasal 
congestion and soft stools per day), but had increased 
appetite and sensation well-being. 


rapid rise 182/116. Re-administration Serpasil 
for period nearly months resulted again drop 
the blood pressure the normal figure 148/87. 

Another example shown Fig. which illustrates 
the case 43-year-old woman complaining hyper- 
tension headaches, scotomas, ringing 
her ears and shortness breath exertion. The 
control blood pressure during 1952 and 1953 before hos- 
pital admission was 183/117. Bed rest the hospital 
brought the blood pressure down 166/99. Admin- 
istration the purified extract Rauwiloid for period 
nine months resulted lowering the blood pres- 
sure 148/88 mm. Hg, almost without any fluctuation 
from week week. 


The third point want emphasize con- 
cerns the effect combined treatment with 
rauwolfia plus Apresoline (Figs. and 10). 


1952 1959 984 
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Fig. 8.—Effect Rauwiloid. 43-year-old patient with 
hypertension years’ duration, and headache, scotoma, 
fatigue, exertion and tinnitus. Fundus: slight 
A-V nicking and increased light reflex. Normal ECG, 
slightly enlarged left ventricle x-ray. Blood urea, 
urine, pyelogram, PSP excretion and urea clearance 
normal, despite endogenous creatinine clearance 
ml./minute. During Rauwiloid administration patient had 
occasional nightmares, moderate nasal congestion and 
marked increase appetite. 
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Fig. 9.—Effects rauwolfia plus Apresoline. 49-year-old 
patient with history cerebrovascular accident and 
hypertension years’ duration. Fundus: moderate A-V 
nicking, some tortuosity and_ irregularity arterial 
calibre, but retinopathy. ECG: left ventricular strain 
and hypertrophy. Blood urea and urine normal. PSP 
excretion 69% normal minutes; urea clearance 
59% normal. side-effects during months 
Raudixin administration. 


The first case 49-year-old woman com- 
plaining hypertension four years’ duration and 
ankle cedema. She had cerebrovascular accident from 
which she had completely recovered. The control blood 
pressure was 243/141 mm. Hg. Rest hospital for 
few days brought the blood pressure down 184/117. 
Administration whole root extract, Raudixin, combined 
with rest hospital resulted further drop blood 
pressure 166/101, which time the patient was 
discharged from hospital. For the next four months she 
was followed the Hypertension Clinic and her 
blood pressure rose average 195/110. Addition 
Apresoline, 100 mgm. per day, brought the blood 
pressure down 163/88. 

The second case (Fig. 10) 66-year-old woman 
complaining numbness the arms and headaches 
and dizziness. From average control blood pressure 
224/121 mm. during the months preceding her 
hospital admission, her blood pressure came down 
average 163/84 combined administration Serpa- 
sil and Apresoline for period ten months. 


224/121 163/87 


1954 


Fig. 10.—Effects rauwolfia plus Apresoline. 66-year- 
old patient with headache, dizzy spells, and numbness 
over right arm. ECG signs left ventricular hypertrophy. 
Blood urea, urine, and pyelogram normal. clear- 
ance 42% normal; PSP excretion 63% normal 
minutes. side-effects during months Serpasil 
administration. 
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The last point wish bring out concerns 
the comparative effects Serpasil and new 
drug, chlorpromazine (Largactil), which was re- 
ported have certain degree hypotensive 
effect some cases. 

Fig. illustrates the case 
woman who complained hypertension 
The average control pressure was 190/100 mm. 
Hg. Administration chlorpromazine, 300 mgm. 
per day for period four months, did not 
change the blood pressure. Administration 
1.5 mgm. Serpasil for period two and 
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Fig. 11.—Comparison chlorpromazine and rauwolfia. 
43-year-old patient with hypertension years’ duration 
and headaches and fatiguability. Fundus showed moderate 
arteriosclerotic changes and slight retinal ECG 
normal and heart not increased size. Blood urea, urine, 
pyelogram, PSP excretion and urea clearance normal. 
side-effects during Serpasil administration. 


one-half months resulted decrease the 
blood pressure normal levels 151/88. 

have discontinued studying chlorproma- 
zine our hypertensive patients because its 
ineffectiveness the few cases have fol- 
lowed up, and because its potentiating effect 
the barbiturates which the hypertensive pa- 
tients frequently use combat insomnia 
nervousness. 


Our results obtained with rauwolfia the 
treatment hypertensive patients for periods 
two months are full agreement with 
those The findings from the three 
largest groups patients Moyer® 
and ours) followed for the longest periods 
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time are fairly similar (1) terms the relative 
frequency side-effects and (2) the greater 
essential hypertension and cases labelled 
“hyperreactors” “borderline.” The tense hyper- 
tensive patients with highly strung and perfec- 
personality and those with marked 
emotional psychosomatic component are good 
candidates for such drug, provided their 
vascular disease uncomplicated and not too 
advanced. interest note that nine out 
the eleven failures the cases receiving 
rauwolfia alone were cases with history 
cerebrovascular accident with 
sclerotic benign hypertension with wide 
differential pressure. significant differ- 
ences the efficacy, the frequency the in- 
tensity the side-effects could detected be- 
tween the whole root extract, the purified root 
extract the pure alkaloid reserpine which ap- 
pears the only the main active substance 
the root extract. (4) Better results severe 
essential hypertension are obtained reserpine 
ground drug,” with Apresoline, hexamethonium 
Ansolysen. these cases, seems diminish 
the “sharpness” the side-effects the more 
potent Rauwolfia given hypertensive 
has not shown any sign Once the 
effective dose reached, any increase dosage 
will not followed further fall blood 
pressure level. 

This unanimity opinion strong argument 
for adding rauwolfia its alkaloid, reserpine, 
the list new therapeutic agents found 
medical researchers help group patients 
who were not long ago the object the “thera- 
peutic nihilism” the past. very true and 
are often apt forget that the cause and 
genesis hypertensive cardiovascular disease are 
almost totally unknown, and therefore the new 
drugs not strike the heart the disease and 
are, best, palliative. one interested the 
treatment this disease will deny it. But must 
said—at least, our conviction, and that 
many other workers this field—that most hyper- 
tensive patients benefit reduction 
their blood pressure, can judged dis- 
appearance incapacitating symptoms, improve- 
ment the retinal and papillary changes, de- 
crease heart size, increased working capacity 
and well-being. There greater 
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ment than the fact that, can some- 
thing for patients suffering from arterial hyper- 
tension and help them effectively, with 
rauwolfia this study shows, Apresoline, 
hexamethonium, Ansolysen, Arfonad, veratrum 
alkaloids, the older forms treatment, low- 
sodium diet sympathectomy with without 
subtotal adrenalectomy, 


CONCLUSION 


This study shows that rauwolfia extracts its 
pure alkaloid reserpine good new agent 
the treatment essential hypertension. severe 
cases, better results are obtained addition 
Apresoline 


wish express our sincere thanks Drs. Guy 
Lemieux, André Davignon, Rémi Dansereau and Marcel 
Rochon for their generous collaboration and the Misses 
Fernande and Lucette Salvail, R.N., for their invaluable 
help during the course this study. 
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CORTICOTROPIN GEL 
NEPHROSIS 


children given continuous corticotropin gel 
therapy, all but two are free cedema present, and 
all but three are free albuminuria. One these has 
been completely unresponsive. The other two have re- 
sponded well but are relapse the moment. 
serious complications have occurred. Nevertheless, pa- 
tients must checked physician before each injec- 
tion. Infections can occur unaccompanied the usual 
signs. Most patients can return full activity two 
six weeks, when albuminuria has disappeared. All 
children have developed normally. Corticotropin gel ap- 
pears more satisfactory therapy, though 
there evidence that the underlying process cured 
even shortened. Progressive renal failure and death 
have not occurred far during more than two years 
Med., 94: 925, 1954. 
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THIS the results obtained with rau- 
wolfia its pure alkaloid reserpine 
the treatment psoriasis and constitutional 
leanness stems from our study this new drug 
arterial 

not our intention review compare 
the various modes treatment psoriasis. 
merely want report incidental finding 
during the course our work hypertension, 
when patient with long-standing psoriasis had 
marked improvement her blood pressure 
well almost complete relief her skin condi- 
tion after five weeks’ treatment with the extract. 

For the months following this observation, 


have studied cases with severe degree 


psoriasis, Two important comments must 
made here: first, high dosage has been used and 
second, because the slow action the drug, 
treatment was continued for least two months 
before declaring failure. When started 
this investigation became almost discouraged 
after six weeks and were ready discontinue 
the experiment. was this very time that 
dramatic improvement some patients occurred. 


the patients, almost all presented de- 


crease disappearance itching and dimin- 
ished redness and thickness 
plaques, but six the the condition re- 
mained that stage without further improve- 


ment. Two them either had relapse new 


lesions appeared during the administration 
rauwolfia. The other eight showed marked 
improvement, ranging grossly between and 
95%. The disappearance the psoriatic plaques 
left slightly brownish colour the skin, Treat- 


*Paper presented the meeting the Royal College 
Physicians and Surgeons Canada Winnipeg 
October 23, 1954. This work has been supported through 
grant from the Ciba Company, Montreal, and Federal- 
Provincial Public Health Grant. 

From the Clinical Department the 
Dieu Hospital, Montreal. 

Medical Fellow the National Re- 
search Council. 

tRauwolfia extracts were kindly supplied the 
pure alkaloid reserpine through the courtesy 
Dr. Walter Murphy the Ciba Company 
extracts through the courtesy 
Mr. Garstone the Riker Pharmaceutical Co. Ltd.; 
and total root extract (Raudixin) through the 
Canada Ltd. 
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ment was stopped for two months one these 
eight cases which had shown 95% improve- 
ment, There has been the 
other hand, another patient who had marked 
improvement noticed during the month 
the appearance few very small lesions while 
still taking rauwolfia. too early say 
whether this relapse, which coincides with her 
annual flare-up, will severe less severe 
while taking 

This study has been extended since last May, 
with similar results, group nine other 
patients with psoriasis, and patients with other 
skin diseases, Victor dermato- 
logist our hospital. seems that the action 
rauwolfia psoriasis more than chance 
coincidence and well known that psychoso- 
matic factors play great role psoriasis 
well other dermatitides. believe that the 
subject deserves more detailed investigation. 


CONSTITUTIONAL LEANNESS 


This application rauwolfia comes from our 
finding increased appetite and weight and 
the definite sensation calm and decreased 
tension about fourth our hypertensive 
patients treated with rauwolfia..We based the 
employment rauwolfia these subjects the 
hypothesis that constitutional leanness charac- 
terized exaggeration what Sherrington 
has called the “postural thought 
that rauwolfia might effective increasing 
the appetite and decreasing the expenditure 
energy due, according the hypothesis, 
exaggerated state basal 
(Sherrington’s “postural activity”). 

chose three subjects who were normal 
every respect except for their state leanness 
regard average weight given the various 
statistical tables for their age and height. Their 
ages lay between and 40. They had all been 
treated before various diets and “tonics,” and 
even insulin one case. They were all 
good health and did not show any signs illness 
complain any symptoms. Their control 
weight had been found quite stable for 
over year before the administration Serpasil. 
All three patients gained from seven lb. 
fourth patient has been followed for the 


five weeks and has already gained 


Fig. shows the case 21-year-old girl with 
control weight 10534 Ib. compared 
average “normal” 130. She received Serpasil 
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WEIGHT 
AGE: 21 
AVE NORMAL WT: 129 


SERPASIL 


MONTHS 


Fig. 1.—Effect rauwolfia weight. 21-year-old girl; 
effect reserpine weight, which had never been over 
106 previously, despite insulin treatment two years 
previously. 
for two months and her weight went 
and remained the neighbourhood 113 
without treatment for the next four and one-half 
months, which time the weight started de- 
crease 109. She was again given Serpasil, and 
the weight went 113. She then left for 
vacation and forgot bring her pills. Her weight 


dropped again. Re-administration the drug 


resulted further rise weight. 

Fig. illustrates the case 30-year-old 
secretary whose weight was 113 for 
average “normal” 130. During administration 
Serpasil for six weeks, her weight went 
progressively 121 The patient had 
severe emotional upset after argument with 
her employer. She was upset that she did not 
take her pills for one week. She lost her appetite 
and her weight dropped rapidly the control 
level. She was restarted Serpasil, and her 
weight went again, but more. slowly than 
the first time. But another psychosomatic upset 
occurred. Her father, ill for almost two months, 
was admitted hospital with generalized carci- 
Not knowing this, told the patient 
stop the drug for control period, and because 
the stress and anxiety her weight went down 
lb. below the control level. Re-administration 
Serpasil again resulted weight gain 

Fig. shows the case 42-year-old worker 
one the hospital wards whose control 
weight Ib. for average “normal” 130. 
Administration Serpasil, 1.5 mgm. per day, 
for period six months resulted slow rise 
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WEIGHT 
LBS. 63.75 


120 AVE NORMAL 130 


1.5 MG/D 


MONTHS 


Fig. 2.—30-year-old secretary. First arrow corresponds 
severe emotional upset after quarrel. For one week after 
this episode, patient did not take her Serpasil tablets. 
Second arrow shows beginning control period. that 
time, patient had been anxious and upset because 
her father’s severe 


WEIGHT 
LBS. 
AGE 


AVE NORMAL 
NORMAL 


MONTHS 


Fig. 3.—Administration Serpasil this 42-year-old 
worker shows slower type response than the two 
previous patients. 


her weight 100 lb. After cessation treat- 
ment, the weight decreased slowly but has re- 
mained between and lb. since. 

conclusion, appears that rauwolfia may 
some value the treatment cases 
psoriasis, provided high doses are employed for 
least two months. Reserpine seemed con- 
stitute excellent treatment for constitutional 
leanness the four 
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REHABILITATION THE 
CARDIAC PATIENT 
INDUSTRY AND THE 


HAROLD SEGALL, M.D., 
Montreal 


the philosopher and mathemati- 
cian who published his contributions the 
theory probabilities 1654, significantly af- 
fected medical progress the impact his 
ideas scientific method. said him that 
once, after writing letter friend and sign- 
ing it, became acutely aware its great 
length. therefore postscript, 
“Please excuse the length this letter, did not 
have the time write short one.” Your Presi- 
dent gave ample time many months 
prepare piece for this evening. After having 


written long communication rehabilitation. 


the cardiac patient, crystallized its essential 
elements few sentences. Here they are. 


optimistic prognosis more often right than 
wrong. The appraisal fitness for work requires 
edge both the kind and the degree organic disease 
plus estimate the patient’s motivation with respect 
work. selecting suitable job, not only the inter- 
ests the patient but also the safety and interests his 
co-workers and the interests the employer must 
given due emphasis. Performance the job the ulti- 
mate measure the individual’s capacity for work. 
Work usually serves good tonic for the morale 
both the rehabilitated cardiac patient and 
workers, 


While preparing for this evening’s exercise, 
became more conscious than ever before the 
simple yet not too obvious fact that rehabilitation 
the cardiac patient begins when the diagnosis 
cardiovascular disease made for the first 
time. this occasion, the patient leaves the 
physician’s office with the new knowledge about 
his health which makes important change 
his point view towards all the functions his 
life, work play, The physician, with his 
medical knowledge, makes estimate the 
capacity for work and prescribes ac- 
cordingly. When the physician says “You must 
take things easy,” prescribes restrictions and 
prohibitions which affect all the 


daily activities; and when the physician adds, 


usually sees the patient the door, “Don’t 
prescribes for the emotions. Brevity 
admirable goal but should not over- 


*Address delivered the Industrial Medical Conference, 
Quebec City, October 1953, and, with some changes, 
the Ottawa Academy Medicine, October 1954. 
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shot. The words, “don’t worry” are usually mis- 
understood; they often initiate the kind anxiety 
that produces iatrogenic cardiac neurosis. The 
words “take things easy” leave the patient 
determine his restrictions 
One type person will exaggerate and another 
type will minimize the need for changes his 
habits. Rarely meet with patient who 
has natural endowment wisdom. This pa- 
tient, trial and error, measures the limits 
his capacity work and play and defines 
his prescription for taking things easy terms 
these measurements, From him learn how 
guide others for whom must spell out the 
meaning “take things easy” terms the 
functions everyday life each given case. 
The physician who has devoted adequate time 
this does not need utter the words 
worry they are superfluous, misleading and may 


more harm than good. spelling out the 


meaning the expression “take things easy” 
emphasize the positive elements. The 
things which the patient should and the 
manner which should work and play are 
discussed. encouraged ignore those items 
which avoid; the prohibited elements 


need mentioned the permitted ones 


are given full 

The physician occupies the post leader and 
co-ordinator rehabilitating the cardiac patient. 
The physician has the main task appraising 
fitness for work and must guide the selection 
suitable job, estimate the prognosis for 
duration life itself, the prognosis for duration 
life gainful worker and the probable fre- 
quency and duration absences from work, the 
physician requires his usual medical diagnostic 
facts, plus advice from the social service worker 
suitable equivalent, and from job analyst 
suitable equivalent. The co-operation the 
employer and the fellow employees may 
determine the ultimate success failure the 
plan for rehabilitation, however reasonable, 
logical and promising may be. own ex- 
perience has been that most instances the 
physician himself has functioned the social 
service worker, the job analyst and the social 
science advocate enlist the co-operation 
employer and employees. The task deciding 
whether the individual fit for some form 
work and then determining the nature the 
work should remains one treating each 
case separately. One single diagnostic label may 
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describe the pathological lesion score 
individuals, yet each these may belong 
different category with respect fitness for work. 
distinguish the degree impairment 
cardiac function and measure the capacity 
the individual man woman productive 
worker calls for recognition various degrees 
abnormality represented particular diag- 
nostic label. 


CONGENITAL HEART DISEASE 


When signs congenital heart disease are 
discovered infant child, the parents ask 
two logical questions: Will the child live? Will 
the child able play and work? When 
can say yes answer the first question, 
are faced with the task estimating the 
prognosis entire life, its duration, 
development the individual and his capac- 
ity for physical and mental exertion. When 
doubt think the physician should guided 
the principle that good prognosis more 
often right than wrong. This view gains addi- 


tional support present from the 


advances being made the surgical treatment 
congenital cardiovascular disease. Abnor- 
malities for which direct therapy existed only 
five years ago are now corrected. 
About two weeks ago, the World Congress 
Cardiology, witnessed Dr. Walton 
description operation which and his 
team co-workers opened the heart child, 
sewed and closed the interventricular septal 
defect and corrected the stenosis the pulmo- 
nary valve case tetralogy Fallot. Thus 
the two main abnormalities this condition 
were corrected directly. Such cardiac surgery 
prolongs life and increases the patient’s capacity 
for work and play. 


People with obvious signs congenital 
cardiac anomalies come our attention the 
pre-employment medical examination. The in- 
dustrial physician may have the privilege 
being the first recognize patent ductus 
arteriosus, coarctation the aorta, uncompli- 
cated pulmonary stenosis, conditions which can 
corrected surgical operations which now 
involve very little risk and result prolongation 
life itself and life productive worker. 
These people should guided towards surgical 
therapy. most instances the operation should 
performed before the individual assigned 
job. However, when circumstances not 
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permit this course, suitable employment should 
given and the operation should performed 
within reasonable period time, measured 
terms months and not years. case this 
kind came our attention January 


R.M., boy 18, applied for employment large 
retail firm; the industrial physician found the blood 
pressure too high for his age and rejected him. This was 
the first time his blood pressure had been measured. 
had had number medical examinations 
those school and was invariably pronounced normal. 
then sought employment clerk the Canadian 
National Railways and was examined Dr. Peter 
Vaughn, who heard loud aortic systolic murmur and, 
finding the blood pressure the arms 170 systolic and 
100 diastolic, measured the blood pressure the legs; 
could not hear any sounds over the popliteal arteries; 
x-ray examination the chest revealed the notching 
rib margins which confirmed the diagnosis coarctation 
the aorta. advised and persuaded the boy and his 
mother have the operation performed and was done 
six months later. The boy made uneventful recovery 
and-then applied for the job the large retail firm 
whose physician had rejected him. obtained the job 
wanted. this occasion the blood pressure was 
about 130 systolic and diastolic. saw him six months 
later and declared felt different result 
the operation. was and very fortunate. Our exam- 
ination before the operation revealed not only hyper- 
tension the arms, but also loud, long coarse systolic 
murmur, loudest over the aortic area. this murmur 
had been detected least one the physicians who 
examined him early youth, might have had limita- 
tions forcibly imposed him and may now judge 
that these restrictions and prohibitions would really have 
been unjustified. escaped them and reached Dr. 
Peter Vaughn only year after the operation for 
coarctation the aorta had become feasible. Now 
free from the possibility developing thosé dis- 
abilities which result from coarctation the aorta, and 
can pass medical examinations related employment 
life insurance without any difficulty. 


loud systolic murmur may represent one 
the congenital anomalies for which surgical 
operation has yet been devised successfully, such 
the Eisenmenger syndrome. For auricular and 
ventricular septal defects operations have been 
performed which promise become established. 
Uncomplicated septal defects not impair 
cardiac The principal 
source danger that acute subacute 
bacterial endocarditis, which may develop the 
margin the defect. Fortunately now live 
the era antibiotics; can both prevent and 
cure such endocarditis about 90% cases 
the condition recognized and treated early. 
Thus people with congenital cardiac anomalies 
without cyanosis should not rejected the 
pre-employment examination. They should 
guided into jobs that not require heavy physi- 
cal exertion. not know enough sure 
that they could engage heavy work for long 

People with congenital cardiac anomalies who 
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show evidence from disability 
degree which makes them unfit for ordinary 
conditions employment. They require liberal, 
sympathetic consideration. Under suitable 
circumstances they can productive workers 
who, incidentally, serve raise the morale 
their healthy co-workers. 


1930 began attend girl who had been 
blue baby and presented the signs tetralogy 
Fallot. She was disabled shortness 
breath and fatigue but was able work saleswoman 
until she married the age 21. Her husband did 
the heavier house work they managed quite well 
until became interested another girl several years 
later. this unhappy state, 1944, she resolved 
her bit war work. She painted her blue fingernails 
red and applied lipstick camouflage her blue lips; 
thus she passed the pre-employment medical examination 
defence plant. She reported this after she 
had been working assembling electrical gadget 
aeroplane factory for six months. She devoted all 
her non-working time rest and felt quite well during 
these six months, quite well when she had not 
been working. Four later she became almost 
totally disabled and her insistence the Blalock-Taussig 
operation was performed although because her age, 
about 35, she was very bad surgical risk. She died 
hours after the operation, hemorrhage from the site 
arterial anastomosis. The story this young woman 
exemplifies the significance motivation rehabilita- 
tion the cardiac industry. 


man about who was found have heart 
disease birth began have cyanosis 15. boy, 
had walk more slowly than other children and 
could not run, but had normal schooling and became 
mechanic aeroplane factory. 1939 fled 
from the Germans when they invaded his native Poland. 
marched many miles and made his way through 
Roumania, Yugoslavia, France and Spain Portugal, 
whence came Canada 1942. Here worked 
machine shop, occasionally lifting much 
pounds, the summer 1952 began have 
more dyspnoea than usual and cedema the legs. This 
brought him me. The studies led the diagnosis 
probable Eisenmenger syndrome with right left shunt 
and marked cyanosis, and thus could not helped 
surgery. was totally disabled and died year 
later the age 


His story also shows the range capacity for 
exertion which person with cyanotic type 
congenital heart disease can endure properly 
motivated. these individuals the fitness for 
work cannot deduced from the diagnosis 
alone; must determined terms the 
person’s performance work. Would have 
fared better had lived more protected 
life? This reasonable question 
answered categorically. This man would have 
been extremely unhappy had not worked 
regular job. would not have obeyed any 
doctor who might have advised him avoid 
work. had regrets. The fullness life 
not measured its length alohe. This 
view plays significant role calculations 
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assess patient’s fitness for work and play. 
the estimate the degree physical dis- 
ability must added appraisal the indi- 
vidual’s motivation. obstinate anxiety neuro- 
sis leads the patient along path life that 
may perhaps longer but rather barren and 
joyless. need not describe cases this kind, 
for you are all familiar with them; they occur 
with and without organic disease. 


RHEUMATIC HEART DISEASE 


Rheumatic fever and rheumatic heart disease 
occur all ages but most frequently before the 
age 20. Recurrences rheumatic fever call 
for long absences from work, lasting three six 
months longer. The life expectancy those 
who develop tight mitral stenosis may now 
increased the operation commissurotomy, 
and the surgeons are developing techniques for 
the treatment aortic stenosis, aortic 
ciency, mitral insufficiency and tricuspid dis- 
ease. These favourable features, however, affect 
only portion the whole problem rheu- 
matic heart disease from the point view 
appraising fitness for work. useful know 
that rheumatic fever rarely occurs after the age 
and even more rarely after 25. The precise 
pattern heart sounds and murmurs correlated 
with fluoroscopic study the chest and the 
electrocardiogram provides evidence for ac- 
curate estimate the degree valvular and 
myocardial disease. Thus the diagnostic label 
can qualified. state that there mitral 
stenosis not enough. The degree stenosis 
must also recognized, and this true 
mitral insufficiency aortic insufficiency and 
stenosis tricuspid valve disease. Small degrees 
valvular deformity not significantly impair 
the capacity for work shorten the duration 
life. Young people with marked button-hole type 


mitral stenosis are frequently unaware 


disability until they reach the early thirties. 
Respiratory infections may light arrested 
rheumatic lesions and are the greatest. source 
danger these patients. Those with large 
heart are less likely work regularly until the 
age than those with heart normal 
size. All patients with rheumatic valvular disease 
share the common danger developing sub- 
acute acute bacterial endocarditis. They 


should know that antibiotics such 


administered during infection surgical 
operation minor tooth extraction are 
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preventing the development sub- 


acute acute bacterial endocarditis. The ap- 
pearance fever should invariably lead 
search for signs this disease, and some 
instances thorough treatment should admin- 
istered even blood cultures are sterile. These 
measures save lives and reduce the duration 
absenteeism from work. 


The story railway office clerk who died the age 
will show how the problems rehabilitation may 
met case aortic stenosis marked degree 
with moderate degree aortic insufficiency and mitral 
was born Montreal 1895 and had 
scarlet fever the age two years. recalled 
other illness when first saw him the age 44. 
However, served Canadian infantry regiment 
from 1915 1918. the winter 1918, after leave 
England, was about return France and was 
examined medical officer. this occasion heart 
disease was found which led his being returned 
Canada and discharged from the Army. probably de- 
veloped this valvular disease .after scarlet fever and 
before the age 15. 


returned work clerk and remained good 
health until one night 1920 when was awakened 
from sleep a.m. severe pain the front the 
chest. This pain lasted half hour. His family physician 
diagnosed disease and, although fever was 
present and there was recurrence pain, the treat- 
ment consisted eight months rest bed. did not 
dare enquire further why had been bed long, 
but admired him man because showed trace 
the cardiac usually results from such 
therapy. When first saw him 1939 reported that 


had developed cold three days previously and dur- 


ing this time had spells tightness the front 
the chest both rest and exertion, each lasting 
about half hour. The signs aortic and mitral valve 
disease mentioned above were found and the heart was 
about double the size normal heart. week rest 
convalescent regimen and observation temperature 
was prescribed well nitroglycerin for the relief 
the pain. the end this time reported that had 
fever, and the cold disappeared the pain ceased 
recur. returned work after second week 
convalescence. 

During the next nine years worked regularly. About 
once year had cold which caused him remain 
home for few days but there was recurrence 
the chest pain. the winter 1948 had influenza; 
following this illness his general strength diminished and 
was treated with convalescence the military hos- 
pital, During that year had low-grade. rheumatic 
fever and spent about two months the military hospital. 
Then his general strength became impaired that 
was totally disabled before signs congestive cardiac 
insufficiency developed. died two years after 
stopped working. 


Thus had worked effectively from about 
the age and also served the Cana- 
dian infantry from the age 23. wisely 
chose the work clerk. was unfortunate 
his susceptibility respiratory infection, 
might have worked until his early sixties. Should 
reject youth who seeks job, because 
has such rheumatic heart disease? 
opinion this typical story calls for advising this 
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youth take job which does not involve 
heavy work exposure bad weather and 
encouraging him live full life, practising 
moderation both work and play. this 
policy justified case rather severe 
rheumatic heart disease, certainly applies 
those who have only moderate slight degrees 
this disease. 

The career girl with rheumatic heart dis- 
ease and marked mitral stenosis involves con- 
sideration her fitness for marriage and mother- 
hood. When returned from travels 
training and began clinical work 
Montreal met with some cases young women 
who had been advised ordered not marry 
and not have children because heart disease, 
murmur, had been found. This seemed 
serious misguidance. the principles popular- 
ized Sir James Mackenzie, namely that 
dyspnoea and pain exertion are the main 
guides measuring cardiac function, these 
young women were fit good day’s work. 
They were therefore fit for marriage and mother- 
hood. The older physicians, however, were able 
cite the stories patients whose lives were 
shortened abruptly gradually effects 
multiple pregnancies plus the work house- 
wife. These could matched cases pa- 
tients with similar signs heart disease who 
lived the normal span life carrying out the 
functions wife and mother happily and suc- 
cessfully. Yet could not ignore the fact that, 
especially cases marked mitral stenosis, 
pregnancy apt induce acute pulmonary 
cedema which may prove fatal. All these prob- 
lems continue come before bold relief. 
know that some people with button-hole 
mitral stenosis live the seventies enjoying 
work and play like normal individuals. are 
very familiar with others who present the same 
clinical picture early youth but who soon de- 
velop congestive cardiac failure which shortens 
their lives half third the normal span. 

know formula which these two 
types and the intermediate variations may 
identified the teens twenties. this junc- 
ture again think wise invoke the 
generalization that good prognosis more 
often right than wrong. The plans for the life 
young girl with marked mitral stenosis are 
drawn the assumption that she will live the 
normal span very little less. From the statisti- 
cal studies morbidity have learned that, 
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most instances, such young women remain 
free from symptoms disabling degree until 
they reach the early thirties. This true 
matter what kind work they do, and not un- 
commonly good tennis players are found among 
them. Congestive cardiac insufficiency with 
obvious the lower extremities tends 
appear the forties early fifties. Modern 
methods treatment, especially with the 
mercurial diuretics, significantly reduce the 
degree illness and prolong life this stage 
which may continue well into the sixties 
seventies. 

These views prognosis plus optimistic 
outlook general lead giving the girl 
who has signs marked mitral stenosis the fol- 
lowing advice. “Young lady, one the four 
valves your heart narrowed. This sounds 
very bad, but not bad sounds. The 
body has wonderful powers adjustment and 
your body making the necessary corrective 
adjustments. You know this because you now 
feel well. And now good time for you 
plan your career conserve and prolong 
this sense well-being. You will well advised 
marry young age, close about 20. Until 
about your strength will its best. 
having your children, usually two, the first 
years marriage, you make good use your 
best years rear them. Then when they can 
things for themselves and also for you the 
adjustments which you may have make 
your thirties because you will tend feel tired 
more readily than before can achieved easily 
and gracefully. Moreover, the life wife and 
mother better one for you than that 
career girl one the professions busi- 
ness. home you can your work your own 
speed and take rests whenever you please. 
work you must punch clock and conform 
rules which are made for stronger members 
the group.” 

have been giving this type advice since 
about 1928, have had occasion observe its 
effects during about twenty-five years. One 
the major problems which confront from 
time time the woman between and 
who still feels well and becomes pregnant, un- 
expectedly, ten fifteen years after her last 
pregnancy. then pursue the logic initial 
advice and prescribe therapeutic abortion with 
tying the Fallopian tubes. When this not 
possible or, happened recently, the couple 


preferred take the risks order have 
third child, advise measures which are 
designed reduce the demands the mother 
only what she can comfortably. under- 
line the fact that once the child born the great 
danger lies the work required care for it. 
these twenty-five years have seen only two 
deaths from acute pulmonary during 
pregnancy. One 1936 was that primipara 
aged and the second, September 1954, 
woman who had had two children 
the early years her marriage. Having become 
pregnant spite advice given 1952 against 
undertaking pregnancy her late thirties, she 
and her husband agreed take the necessary 
risks and refused have therapeutic abortion. 
She remained quite well until one day her 
fifth month when she suddenly developed acute 
pulmonary cedema. the time she reached the 
hospital, within less than hour, she was 
shock and soon died. the other hand 
must recall the many examples women now 
their fifties and sixties, suffering from con- 
gestive cardiac failure due marked mitral 
stenosis, who have had more than three and 
some cases many ten children. Recent 
statistical analyses, notably one Maynard 
New York, indicate that the morbidity during 
and immediately after pregnancy not signifi- 
cantly greater cardiacs than normal women 
clinics which known cardiacs are given the 
special attention they require. 


the past six years surgical techniques for 
the correction valvular deformities, especially 
mitral stenosis, have become effective restoring 
better health the majority those who survive 
the operation and the mortality well-selected 
cases being reduced about 10%. The ques- 
tion arises, when the lifetime patient with 
marked stenosis should the operation 
commissurotomy recommended? Those who 
favour operating early when symptoms 
signs cardiac insufficiency exist urge the value 
prevention these developments. They argue 
simply. There obstruction the flow 
blood from the left auricle the left ventricle 
the stenosed mitral valve. Let the surgeon re- 
move this obstruction. Those who favour post- 
poning the operation until symptoms cardiac 
insufficiency occur support their stand citing 
the likelihood re-establishment mitral 
stenosis the operation performed before the 
age when rheumatic fever may recur. They 
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prefer avoid the surgical risk 10% more, 
person who has satisfactory sense well- 
being. They argue that such major operation 
can justified mainly performed re- 
lieve symptoms which impair the daily life 
the individual. present belong this latter 
school thought and would not advise com- 
missurotomy the case the 17-year-old girl 
preparation for career work for mar- 
riage. would have mind the likelihood that 
the operation might indicated when she 
reaches her early thirties. Even its present 
form the operation involves greater risk 
between and than under years age, 
according the experience Glover 


The most common and the least understood 
form cardiovascular disease that related 
hypertension, Occasionally specific cause such 
kidney may treated surgically. more than 
95% cases deal with essential hyperten- 
sion. The signals which guide differentiating 
various degrees illness for estimating prog- 
nosis are not yet sharply defined. However, there 
some reasonableness separating those who 
show objective evidence cardiac, renal 
cerebral disease and considering them mild 
cases with the better prognosis. Among the re- 
mainder there are those who are already totally 
disabled and those who are only partially dis- 
abled. this third group find the people who 
might benefit most from surgical treatment with 
sympathectomy. the first group there are men 
and women who will eventually enter the other 
two groups and there are others who will live 
the seventies and eighties and have more 
disability than people with normal blood pres- 
sure. 

One guide which tends distinguish between 
these two types the diastolic pressure; those 
with levels 120 mm. more are good candi- 
dates for the development significant cardio- 
vascular disease. Systolic hypertension with nor- 
mal diastolic blood pressure relatively insignifi- 
cant. About twenty years ago. Dr. Gilchrist 
the Canadian National Railways Clinic made 
survey the blood pressure locomotive engi- 
neers and firemen. From this study learned 
abandon the life insurance limits normal, 
140 systolic and diastolic, and raised the 
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normal systolic the vicinity 170 systolic and 
the diastolic the vicinity 110 for middle-aged 
men. This was and important the men and 
the company. the lower levels had not been 
raised, very large number men would have 
been retired unnecessarily and prematurely. 

the absence knowledge about the specific 
and control essential hypertension 
must rely good judgement dealing with 
each case; this means, among other things, 
avoid being guided inspired preconceived 
notions the routine management these peo- 
ple. There one exception, however; would 
approve inspired optimism viewing prog- 
nosis. Those patients who show evidence 
disease the heart, brain kidneys should 
allowed continue their usual occupations. 
The remainder should managed according 
the degree disability. Those with high dia- 
stolic pressure should steered away from 
heavy hazardous jobs. recently had the un- 
happy experience strongly recommending that 
civil air pilot more than years’ standing 
should permanently “grounded”. the age 
essential hypertension. 


HEART DISEASE 


Coronary artery disease usually strikes the 
middle-aged man, often employee many 
years’ service who has identified his emotional 
life with the interests the company. com- 
mon knowledge that such illness requires about 
six weeks rest and then several weeks con- 
This makes for much inconvenience 
the patient and the company, but usually 
both are considerate and co-operative. Presently, 
not the very first day the illness, the 
physician faces the question from the patient, 
“Will able back work?” and from 
the company “How much will able 
after the eight weeks are over?” Very early 
that the most potent physician 
could give such patient when first sees him 
declare that after the usual period rest 
will return his usual job. Nothing more 
effective relieving anxiety and preventing 
cardiac neurosis. This statement good medica- 
tion any stage the illness. The response 
the patient almost invariably consists grate- 
fulness for the good news. some, fortunately 
minority, reflection brings doubts and fears 
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anxiety neurosis which partially wholly dis- 
ables him gainful worker. The majority enjoy 
the great pleasure returning work, first 
part-time schedule for the first few weeks 
and then full-time basis. 

When asked about recurrence coronary 
artery disease, the wise physician clearly de- 
clares that satisfactory methods preven- 
tion are known present. The situa- 
tion remains essentially the same that any 


man his age; one can predict who will 


who will not have this illness one more times. 
The patient must settle down with the well- 
known philosophy, “Work and play well each 
day and bother about tomorrow.” this 
point motivation plays dominant role the 
progress the patient. some extent this can 
seen the statistical analysis group 
178 persons who survived one more attacks 
acute coronary artery disease with myocardial 
These patients were observed 
from 1926 1939. The largest proportion, 73%, 
returned work the age group 49. 
this age the responsibilities growing 
family and progressive career tend en- 
courage optimism and good motivation for 
returning work. 

the older age groups the reduction 
urgent responsibilities makes for rationalization 


the decision retire from work. Master and 


his associates? performed the laborious task 
analyzing the circumstances under which 1,000 
attacks acute coronary artery disease occurred 
and found that only about developed during 
heavy work; the majority cases the attack 
began when the patient was rest. can feel 
secure stating that there little any direct 
relation between work and the cause coronary 
artery occlusion. This helps assure the patient, 
his employer and fellow-employees that work 
will harm. course, general principles, 
should steered away from hazardous 
very heavy work. 

When there evidence congestive cardiac 
insufficiency frequent recurrence cardiac 
pain rest well walking outdoors, the 
worker must considered temporarily and 
probably totally disabled. However, would like 
underline the fact that cardiac pain chronic 
coronary artery disease, so-called 
toris, occurs readily after few minutes walk- 
ing outdoors and fails appear when the man 
walks indoors. Thus, foreman 
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his whole day walking the length and breadth 
large plant, free from any symptoms, 
develops cardiac pain walks for five 
less minutes from the streetcar. Such 
man fit continue his work 
man. However, when begins develop pain 
walks indoors usually means increase 
the degree disease and this must taken 
signal possible impending acute coronary 
artery disease. should advised rest 
home for least two weeks and pain should 
recur rest his status must interpreted the 
light adequate clinical investigation. 
remains free from pain for consecutive days, 
may then return work, part-time 
his previous state pain while walking 
the plant, may continue work. 

The immediate and the ultimate prognosis 
given case coronary artery disease cannot 
measured accurately. optimistic estimate, 
think, more often right than wrong, and 
continue make optimistic prognoses and en- 
courage all concerned have the patient con- 
tinue suitable work long shows the 
capacity perform his task comfortably. This 
principle also applied cases congestive 
cardiac insufficiency controlled with digitalis 
and mercurial diuretics. Patients who might 
have lived only one two years years ago, 


now live ten more years after the onset 


pulmonary peripheral cedema both. The 
therapy effective that they are fit for light 
work during these years. Given good motivation, 
they lead wholesome, useful lives spite 
gross signs quite severe heart disease. 

The privilege delivering this communica- 
tion affords the welcome opportunity 
speaking about person high courage and 
good sense who taught much about the sub- 
ject rehabilitation. May 1949, wrote 
the following clinical note about him: 


“Mr. wonderful example what persistence, 
courage and good stamina can perform. Other people 
with the degree illness that has would almost 
bed-ridden. doing full day’s work; true, rather 
light work atmosphere generous people, but 
does work every day all kinds weather and 
has the feeling man who supporting himself.” 

first came attention July 1944 when 
was years old and locomotive engineer. The 
clinical history indicated that had had acute coronary 
artery disease with myocardial infarction seven weeks 
the treatment consisted week rest 
home and three weeks’ holiday his son’s house. 
had had chronic coronary artery disease pain (angina 
pectoris) only walking outdoors for two years until 
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the acute coronary artery disease attack, then none. 
wanted return his job and was referred 
for appraisal his fitness for work. found evidence 
ventricular anterior wall infarct, paroxysmal 
left bundle branch block and moderate hypertension 
(180/110) but signs congestive 
recommended light non-hazardous work 
and was placed second man Diesel engine. 
worked regularly this job for about year, until 
retired pension. this was too small for his 
modest needs, found light job timekeeper 
industry situated 200 miles north North Bay. Two 
years after retirement his main symptom was 
walking hurried exertion and changed his job 
one Montreal stock-room attendant large 
office. Here was treated with special consideration 
his boss, who had recently returned work after so- 
called “heart 

Thus worked for three years spite moderate 
discomfort, but the next three years was disabled 
completely for periods weeks months recurrence 
acute left ventricular insufficiency with pulmonary 
cedema, cerebral vascular disease resulting transi- 
tory paresis arm and leg and permanent hemi- 
During two these three years worked 
the intervals between acute illnesses. the final year, 
was almost totally disabled right ventricular in- 
sufficiency which was controlled partially with digitalis 
and mercurial diuretics. Even during this last year 
relatively severe illness, helped earn some money 
attending the furnace and doing housework 
and his wife, who was also sick, rented some rooms 
their house boarders. 


The story this man exemplifies what 
courageous, willing man achieved adjusting 
himself wide variety severe disabilities 


related arteriosclerosis and hypertension. 
did some form work whenever was not 


totally disabled. This man, who his youth 


served his native country sailor the 
battleship the Spanish-American 
War, lived gallantly, beyond the call duty 
worker, the end his life. His pension 
should have been adequate for himself and his 
wife. Industry, insurance companies 
public represented Government must take 
more realistic attitude towards men and women 
the age group over 60. Physiological age 
and not chronological age should determine the 
time complete retirement from work and then 
the pension should not obviously inade- 


IATROGENIC HEART DISEASE 


family physician may have emotional 
storm when consulted person who 
was rejected applicant for employment 
because the medical examination revealed 
heart condition. The usual report that the 
doctor said that there was “high 
blood pressure” leaky valve” “enlarged 
heart.” And some instances the person began 
notice palpitation since learning about his 
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heart trouble. The emotional storm develops 
when the family physician finds evidence 
disease and faced with the problem treat- 
ing iatrogenic heart disease. must, however, 
patient; are each entitled opinion. 
Moreover, who can define precisely what 
normal? There specific “normal”; there 
“range normal.” With these thoughts mind 
the two physicians should discuss the problem. 
The iatrogenic heart disease will most effec- 
tively cured when becomes possible for the 
industrial physician ‘to include his observations 
within the “range normal.” Having mind 
the fact that minor, slight deformities cardiac 
valves not impair cardiac function, safer 
err including given case within the 
“range normal” than err fixing the label 
heart disease person who has none. This 
true also for transient hypertension ar- 
rhythmias. 

preparing this communication have been 
guided the general principles stated the 
beginning and now repeated conclusion: 

optimistic prognosis more often right 
than wrong. 

The appraisal fitness for work requires 
knowledge both the kind and the degree 
organic disease and estimate the 
motivation with respect work. 

selecting suitable job not only the 
interests the patient, but the safety and in- 
terests his co-workers and the interests 
his employer must given due emphasis. 

Performance the job the ultimate meas- 
ure the individual’s capacity for work. 

Work usually serves good tonic the 
morale both the rehabilitated cardiac and 
his co-workers. 
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WEATHER AND MYOCARDIAL 
INFARCTION 


Two authors from Texas have analyzed the relation- 
ship between sudden changes weather and the onset 
myocardial infarction series 1,386 patients. 
They find definite increase this condition during 
periods sudden inflow polar and tropical air masses. 
—Teng, and Heyer, E.: Am. Heart J., 49: 
1955. 
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500 AND ACID 


ASCORBIC ACID CONTENT 
HUMAN ARTERIAL 


WILLIS, M.D. and 
FISHMAN, Ph.D., Montreal 


FROM THE TIME has been con- 
sidered pathologists that the earliest demon- 
strable lesion atherosclerosis alteration 
the ground substance the arterial in- 
This concept has been based 
finding metachromasia the ground sub- 
stance and upon the fact that lipid deposited 
the ground Approaching the sub- 
ject different way, have shown that the 
ground substance disturbance resulting from 
accompanied arterial lesions morphologically 
typical have found that 
ascorbic acid given parenterally exerts marked 
inhibitory effect upon the development athero- 
sclerosis induced cholesterol feeding the 
guinea-pig.* 

The ground substance depends ascorbic 
acid for its formation® and under conditions 
ascorbic acid depletion the ground substance 
undergoes Because the 
influence ascorbic acid upon atherosclerosis 
the guinea-pig, was decided determine 
the ascorbic acid content human arteries under 
various circumstances, and thus study the meta- 
bolism arterial ground substance. 


MATERIALS AND METHODS 


Ascorbic acid was measured arteries from 
the following three groups cases: (1) Cases 
sudden (2) Routine hospital autopsy 
(3) Cases treated hospital with 
ascorbic acid for various lengths time prior 


The arteries were removed soon possible 
after death. has already been demonstrated 
that the decrease the ascorbic acid content 
human tissues very slight during the first 
hours’ and this has been our experience also. 


*From the University Clinic and the Department 

Metabolism the Montreal General Hospital and the 

Department Medicine the Queen Mary Veterans’ 

Hospital. 

these cases were obtained from the City 

Montreal morgue through the kindness Dr. Fontaine 

and Dr. Roussel. 

tCases from the Departments Pathology the Mont- 

Hospital and the Queen Mary Veterans’ 
osp 
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After carefully removing the adventitia, portions 
the arteries (the proximal cm. the descending 
thoracic aorta the case the aorta) were placed 


tared beakers containing measured amount 20%. 


solution mixed acid (5% metaphosphoric acid and 
15% trichloracetic acid) and weighed. The tissue was 
then ground pulp porcelain mortar and suffi- 
cient water was added bring the concentration acid 
5%. Usually about gm. tissue was ground with 
ml. the mixed acid and diluted ml. with 


water. After thorough mixing, the thin suspension was 


immediately filtered centrifuged. was found that 
the addition few ml. peroxide-free ether the 
pulp during the grinding ensured clearer filtrate. the 
extract was still cloudy after filtration, further extrac- 
tion with ether usually helped clarify it. This treatment 
with ether does not interfere with the assay ascorbic 
acid described below. 


The ascorbic acid was determined the acid extract 
the tissue the method described Mindlin and 
for the determination plasma filtrates. 


buffered solution dichlorophenol indophenol added 
aliquot the filtrate, and after seconds the 
excess unbleached dye determined the Evelyn 
colorimeter. This excess dye proportional the 
amount ascorbic acid the filtrate. The readings 
were made against blank identical with the test solu- 
tion all respects except for the absence the dye. 

Occasionally, the acid extract calcified arteries 
yielded precipitate calcium phosphate the addi- 
tion the sodium acetate-dye solution. This necessitated 
preliminary removal the calcium salts from the 
filtrate neutralization with sodium acetate. 


The ascorbic acid content the arteries expressed 
milligrams ascorbic acid per 100 gm. fresh tissue. 


RESULTS 


The results the three groups are given 
Tables and III. 

The values for ascorbic acid the arteries 
Table indicate the levels which may 
found sudden death from natural and violent 
causes. comparison will noted that the 
ascorbic acid content arteries from patients 
dying after various illnesses shown Table 
for the most part considerably lower. 
seven the cases this group, ascorbic 
acid all was found the arteries. the older 
age groups the depletion tended particu- 
larly marked. Two cases were studied which 
the artery was thrombosed (Nos. and 34). 


There was ascorbic acid the arterial wall 


either 

Ascorbic acid depletion often found 
segmental distribution arteries. Thus, for ex- 
ample, the internal carotid artery usually has 
higher ascorbic acid content than the adjacent 
carotid sinus. 

The results Table suggest that pos- 
sible replace the ascorbic acid deficiency 
arteries ascorbic acid therapy prior death. 
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TABLE 
THE CONTENT THE AORTA CASES SUDDEN DEATH. 
Hours Ascorbic acid 
after content 
Case Diagnosis death Sex Age aorta 
TABLE 


Ascorbic Hours Ascorbic acid 
acid after content 
Case Diagnosis therapy death Age aorta 
over days 
gastrectomy for bleeding ulcer............... 2.0 gm. 3.5 
over days 
Tabes dorsalis. Bleeding gastric gm. I.V. 1.9 
over days 
day 
days prior 
death 
TABLE III. 


Hours 
after Carotid 
Case Diagnosis death Sex Age Aorta sinus carotid 
Diabetes, hypertension, cerebral 0.6 0.3 0.8 
LIBRARY 


Ascorbic acid content 


BOSTON UNIVERSITY 
SCHOOL 
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Significance ascorbic acid 


atherosclerosis which develops the guinea-pig 


result ascorbic acid depletion has all the 
lesions are morphologically identical with those 


human atherosclerosis. The plasma cholesterol 


levels these animals are normal and there 
system. Ascorbic acid deficiency not usually 
considered exist subjects with athero- 
sclerosis where nutrition seems good. The re- 
sults Table III indicate, however, that gross 
deficiency does fact exist the arteries 
many well-nourished autopsy subjects, except 
cases 15, 27, where the patient was cachectic. 

Recent biochemical studies show that radio- 
active acetate incorporated into cholesterol 
considerably more rapidly tissues depleted 
ascorbic The significance this fact 
that the aorta can synthesize and 
Table III shows that severe degrees arterial 
ascorbic acid deficiency are commonly found. 
These observations are all integrated the find- 
ing that atherosclerosis rapidly develops 
guinea-pigs rendered 

manifestation 
the disturbance ground substance 
atherosclerosis the appearance 
protein the This release gluco- 
protein believed result from the depoly- 
merization ground substance and phe- 
nomenon seen 


MECHANISM ASCORBIC ACID DEPLETION 


The fact that takes about 150 days 
scorbutic diet induce scurvy makes 
seem that the ascorbic acid deficiency noted 
human arteries not due malnutrition. 
known that systemic stress, such infection," 
increase the ascorbic acid requirement. 
presume that the stress the various fatal dis- 
eases listed Table III accounts for much 
the ascorbic acid deficiency found the arteries 
concerned. 


Localized ascorbic acid 
posed upon the systemic stress, our studies in- 
dicate the presence local form stress 
reviewed the mechanical factors the patho- 
genesis atherosclerosis which 
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local stress, Very appreciable differences 
mechanical stress can demonstrated along 
the major arteries, and the sites where stress 
greatest coincide with the localization athero- 
sclerotic plaques. good example the locali- 
zation atherosclerosis stress 
occurs the carotid artery. Because the 
tion associated with the carotid sinus and bifurca- 
tion the common carotid artery, this site 


highly susceptible The 


mediately adjacent internal carotid artery only 
rarely involved atherosclerosis. Our results 
suggest that the local point excess mechanical 
stress the carotid sinus associated with 
relative depletion ascorbic acid most in- 
stances compared with the adjacent internal 
carotid artery. 

Ascorbic acid therapy.—Our preliminary work 
the efficacy ascorbic acid therapy ter- 
minal cases suggests that possible restore 
the ascorbic acid content normal the arterial 
wall. 


CONCLUSIONS 


gross and often complete deficiency 
ascorbic acid frequently exists the arteries 
apparently well-nourished hospital autopsy sub- 
jects. Old age seems accentuate the deficiency. 

The ascorbic acid depletion probably not 
nutritional, but rather related the stress the 
fatal illness. 

localized depletion often exists seg- 
ments arteries susceptible atherosclerosis 
for reasons mechanical stress. Adjacent seg- 
ments, where mechanical stress less, tend 
have higher ascorbic acid content and athero- 
sclerosis here rare. 


The significance this ascorbic acid deple- 
tion lies the fact that scurvy guinea-pigs 
results the rapid onset atherosclerosis. 
Furthermore has been reported that the aorta 
can synthesize and the incorpora- 
tion radioactive acetate into cholesterol 
tissues said several times more rapid 
tissues depleted ascorbic acid. 

Ascorbic acid deficiency arteries with 
resulting ground substance depolymerization may 
account for the release glucoprotein noted 


the blood with severe atherosclerosis. 


Preliminary studies suggest that possible 
replenish the ascorbic acid arteries 
ascorbic acid therapy. 
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existe souvent, chez des sujets apparemment bien 
nourris, une déficience marquée, voire méme totale, 
d’acide ascorbique dans les spécimens d’artéres prélevés 
vieillesse semble accentuer cette dé- 
ficience. manque ascorbique est probable- 
ment associé stress derniére maladie 
nutrition. Certains segments 
d’artéres sujets tension mécanique portés 
accusent une déficience localisée; des segments adjacents, 
mais tension mécanique est moindre, montrent 
taux d’acide ascorbique plus élevé rarement des 
signes d’athérome. L’importance carence acide 
ascorbique réside dans fait que scorbut chez 
cobaye donne rapidement naissance 
plus été rapporté que peut synthétiser 
cholestérol que d’acétate radioactif dans 
cholestérol des tissus est sensée étre considérablement 
plus rapide dans les tissus pauvres acide ascorbique 
que dans les tissus normaux. d’acide 
ascorbique dans les artéres, résultant dépolymé- 
risation ciment inter-cellulaire, peut étre cause 
libération des glucoprotéines observées dans 
sang des sujets d’athérosclérose avancée. Des 
travaux d’approche semblent indiquer soit possible 
relever teneur des artéres acide ascorbique par 
cette substance. M.R.D. 


FAMILIAL ADRENAL 
PHAEOCHROMOCYTOMA 
WITH SUSTAINED 
HYPERTENSION 


MURRAY, Halifax, N.S. 


(phaeochromocytoma most commonly situated 
the adrenal medulla, has been considered 
the past very rare condition. 
was able collect reports only 198 cases 
the world literature the middle 1949. 
this number added nine cases his own, 
making total 207 which formed the basis 
comprehensive review. discussing the 
incidence points out that increasing num- 
ber cases are being discovered the time 
lumbo-dorsal sympathectomy for essential hyper- 
tension, that exploration the adrenal areas, 
least, now almost imperative this type 
surgery. addition, the tumour cause 
hypertension being recognized more 
quently because the wide use relatively new 


*Resident Physician staff Nova Scotia Sanatorium, 

Kings County, N.S.; formerly Resident Internal Medi- 

cine, Victoria General Hospital, Halifax. 

Physician, Victoria General Hospital, 
Medicine, Dalhousie University Medical 


diagnostic methods. estimates that approxi- 
mately 800 persons die annually the United 
States from phaeochromocytoma, most these 
being avoidable deaths. this so, the tumour 
not rare formerly thought and mas- 
querading essential hypertension many 
instances, 


extremely rare. The primary purpose this 
brother and sister, aged and years respec- 
tively, both whom had tumour the left 
adrenal. One these was treated successfully 
surgery. encountered only one report 
familial incidence his broad survey. These 
cases were reported Calkins and 
and were related aunt and niece. Each had 
bilateral adrenal tumours which were surgically 
removed. Since Graham’s review, Roth and co- 
have reported three additional cases, 
two sisters and brother the same family, who 
had bilateral adrenal phaeochromocytomas. all 
these cases surgical removal the tumours was 
other reports familial incidence 
have been encountered us. 


phaeochromocytoma may occur any ana- 
tomical site where chromaffin tissue found, but 
approximately 80% instances located 
the right left adrenal gland. about 10% 
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cases bilateral adrenal tumours occur. all 
tumours, are malignant. 


The cause the hypertension and most the 
symptoms excessive secretion the tumour 
epinephrine the closely related 
norepinephrine The latter has 
more pronounced pressor action than the 
former virtue its vasoconstrictor effect. The 
phrine phaeochromocytoma vary considerably. 
Either may excess. persons with par- 
oxysmal hypertension the attacks are attributable 
outpouring excessive amounts the 
secretions into the general circulation result 
some stimulation, physical emotional. 


phaeochromocytoma produces either sus- 
tained hypertension simulating essential hyper- 
tension paroxysmal hypertensive episodes, The 
latter the more readily recognized, symptoms 
severe headache, palpitation, dizziness, vomit- 
ing, profuse sweating, pallor and weakness being 
fairly common during the periodic attacks with 
sudden onset. However, the clinical picture may 
obscured complications the hyperten- 
sion such cerebral-vascular hemorrhage. Im- 
paired glucose metabolism (with elevated blood 
and elevated basal metabolism frequently 
occur effect the excessive secretions 
the tumour, 

Diagnostic measures greatest value the 
sustained type hypertension involve the use 
adrenergic drugs, including benzodioxane 
(Piperoxan, and phentolamine 
C-7337). When optimal amounts these agents 
are injected intravenously the presence 
phaeochromocytoma, the blood pressure drops 
significantly. When the blood pressure normal 
only slightly elevated the paroxysmal type, 
the injection provocative agents, such hista- 
mine, Etamon will produce sharp 
elevation. Very recently considerable enthusiasm 
has resulted from the investigative work carried 
out the quantitative estimation epinephrine 
and norepinephrine the urine. gives 
clear outline the results obtained. normo- 
tensive patients, about micrograms 
total pressor substances (10% epinephrine 
and 90% norepinephrine occur the 24-hour 
urine specimen. persons with hyper- 
tension the amount was the range 100 
micrograms. with phaeochromo- 
cytoma there was found marked 
elevation, particularly when sustained hyper- 
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tension existed, when the amount excreted 
pressor substances varied from 600 2,700 
micrograms. these preliminary reports are con- 
firmed, this procedure will probably become 
most important diagnostic method. Intravenous 
pyelograms, retrograde pyelograms 
renal air injection are valuable aids diagnosis 
and localization tumours. 


recent years surgical removal phaeo- 


has been rendered much less 


hazardous the use Dibenamine (or Regitine) 
and norepinephrine. The injection Dibenamine 
several hours before operation has prolonged 
antipressor effect and prevents sharp and 
dangerous rise blood pressure when the tu- 
mour manipulated before removal. Norepi- 
nephrine, through its marked vasoconstrictor 
action, will prevent severe hypotension when 
injected intravenously during the period 
immediately following removal the tumour. 


CasE REPORTS 


D.M., 15-year-old white male, was admitted the 
Victoria General Hospital Halifax February 
1952, with complaints severe temporal headaches, 
vomiting and weakness. had been investigated 
clinic 1950 because headaches. Nothing 
abnormal was found. September 1951, headaches 
became much more severe and the family physician was 
Hypertension was discovered and, addition, 
glycosuria. There was previous personal history 
diabetes family history diabetes hypertension. 
Headaches became both more frequent and severe. They 
were often accompanied dizziness, hot flashes, vomit- 
ing and marked weakness. Several nosebleeds occurred 
recently, few days before admission had general- 


The boy was pale and thin and greatly suffering 
from pain his head. appeared very weak. Skin 
was warm and moist. Temperature was elevated 
100° F., pulse 120, respirations 22. Pupils were equal 
and dilated. Both fundi showed without 
exudates. The heart was not enlarged 
but the apex impulse was very forceful and diffuse. The 
sounds were loud and snapping, with 
murmur the mitral area. The lungs were clear and 
there were masses palpable the abdomen. The 
blood pressure was 194/162 the right arm and 
210/166 the right leg. There was albuminuria. 
Urine was negative for sugar several examinations. 
value was 10.3 packed cell volume 
38%. White cell count was normal. Fasting blood sugar 
was 128 mgm. Non protein nitrogen, serum sodium, 
chloride, potassium protein values were all 
normal. Radiographs the skull and chest were nega- 
tive. The electroencephalogram was abnormal but non- 
specific. was interpreted due general cerebral 
depression. The electrocardiogram showed sinus tachy- 
cardia and abnormal and waves with prolonged 
Q-T interval, indicating myocardial impairment. two 
attempts, intravenous pyelograms 
because intestinal gas. retrograde pyelogram under 
thiopentone disclosed the left kidney the 
same level the right and the pelvis slightly distorted. 
This suggested pressure the left kidney from above. 
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test was performed February 10, 
resulting fall blood pressure from 230/174 
150/120 three minutes. This was interpreted 
positive response (Fig. 1). February 12, 175 
Dibenamine was administered slow intra- 
venous drip over period four hours. The blood 
pressure dropped from 240/170 low 110/80 
four hours. After eight hours the blood pressure gradu- 
ally rose and reached 190/150 hours (Fig. 2). 


The diagnosis phaeochromocytoma was now almost 
certain. Despite the fairly high incidence bilateral 
types tumour, view the retro- 
grade pyelogram was decided 
peritoneally the left. The operation was performed 
the 8th hospital day. Twenty-four hours previously, 
Dibenamine (140 mgm.) was administered for the 
second time for the purpose producing depressor 
effect during the operative period. lesser drop 
blood pressure occurred this occasion with the smaller 
amount drug used, and the time operation 
had risen 230/190. blood transfusion was given 
and adrenal cortical extract cortisone were ad- 
ministered intramuscularly preoperatively. slow intra- 
venous infusion saline with c.c. adrenal cortical 
extract added was during the operative 
period. Norepinephrine saline was hand for im- 
mediate intravenous infusion when indicated. 


left loin incision was made and bulging mass was 
exposed. The perirenal fat was brownish-yellow. Large, 
worm-like vessels were noted the adrenal area. The 
adrenal tumour, size lemon, was mobilized. The 
vessels were clamped and ligated, and the tumour re- 
moved. There was only slight rise blood pressure 
while the tumour was handled, but sharp drop 
140/126 occurred immediately after removal. Nor- 
epinephrine was started this point and administered 
rate sufficient maintain the systolic blood pressure 
above 100. was continued slow rate for two 
hours after the operation and during this time the blood 
pressure remained the vicinity 130/106 (Fig. 3). 

The tumour was spherical shape and measured 
cm. diameter. sections consisted fairly uni- 
form yellowish tissue with soft, degenerate centre. 
had well-defined capsule. Microscopically the picture 
was typical phaeochromocytoma. 


Systolic Pressure 


Diastolic Pressure 


BLOOD PRESSURE 
S 


BENZODIOXANE FINISHED 


TIME MINUTES 


Fig. 1.— Benzodioxane response, preoperative. Note 
marked drop blood pressure within two minutes 
administration benzodioxane. 


Systolic Pressure 


BLOOD PRESSURE 


Diastolic Pressure 


DIBENAMINE FINISHED 
STARTED (175 me.) 


TIME HOURS 


Fig. 2.—Dibenamine response, preoperative. Note marked 
and prolonged drop blood pressure. 
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NOREPINEPHRINE STARTED 
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ANESTHESIA FINISHED 
ANESTHESIA STARTED (24 hours after 140 


HOURS 


Fig. 3.—Note that blood pressure did not rise while 
tumour was being manipulated. Norepinephrine had 
good pressor effect when blood pressure approached critical 
hypotensive level. 
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The patient’s postoperative course was uneventful. 
The blood rose 164/130 the 
seventh day. Although was asymptomatic this time, 
the possibility second tumour the right adrenal 
elsewhere was considered. Benzodioxane and Di- 
benamine tests were repeated. These were suggestively 
positive (Figs. and 5). Sodium Amytal test was 


180 


Systolic Pressure 


Diastolic Pressure 


BLOOD PRESSURE 
o 


BENZODIOXANE FINISHED 


BENZODIOXANE STARTED 


TIME MINUTES 


Fig. 4.—Benzodioxane response, postoperative. Note 
significant drop blood pressure within one-half minute. 


then performed which was also positive. view 
the latter and negative histamine test was thought 
unlikely that second tumour remained. There was 
improvement the boy’s appearance, had 
headache other symptoms, and had 
decreased. was discharged March which 
time the blood pressure was 170/120. 

The patient returned April 1952, for reassess- 
ment. was entirely asymptomatic and appeared 
very health. His strength and appetite had 
markedly increased, and had gained pounds. 
Blood pressure admission was 140/90 and during 
four days under observation fluctuated between 
150/110 and 118/70, normal pressures being most fre- 
quently recorded. Physical examination was otherwise 
negative with the exception small amount retinal 
exudate. Urinalysis, blood picture, and blood chemical 
findings were all normal. The electroencephalogram was 
now normal, Intravenous pyelography was done with 
abnormality noted, the left kidney having resumed 
higher position since operation. The electrocardiogram 
still revealed minimal evidence myocardial impair- 
ment. 

Last admission hospital was December 10, 1952. 
remained for three days. General health was excel- 
lent; was symptom-free and had gained further 
weight. The fundi and general physical examination were 
negative. Frequent blood-pressure determinations were 
consistently normal, with mean 120/74. The fast- 
ing blood sugar, glucose tolerance curve and intravenous 
pyelogram were normal. 

communication August 12, 1954, the famil 
physician stated that the patient was good healt 
and doing any and all kinds. work and play. Blood 
pressure that date was 132/100. 


M.M., 12-year-old white female, sister ‘of the first 
patient, was admitted the Victoria General Hospital, 
Halifax, July 1950. Complaints were severe head- 
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ache, restlessness and weakness two weeks’ 
present almost constantly and frequently accompanied 
vomiting. few hours before admission generalized 
convulsion occurred. 

examination, the girl was apparent distress. 
Fundoscopic examination revealed distension veins 
and few hemorrhages. The lungs were clear and the 
heart was not enlarged. There was sinus tachycardia with 
rate 110. The blood pressure the right arm was 
212/184, the right leg 216/180. The abdomen was 
normal and the remainder the physical examination 
negative. 

Urinalysis disclosed albumin, sugar, 10-12 
white cells per high power field and few hyaline casts. 
Red cell count was 5,500,000; hemoglobin value 112%, 
white cell count 21,450 with 80% polymorphs, packed 
cell volume 54%. Fasting blood sugar was 146 mgm. 
Non protein nitrogen was mgm. Kahn test 
was negative. The cerebrospinal fluid was clear, with 
cell count protein 71, chlorides 700 and normal 
colloidal gold curve. The electrocardiogram was normal 
except for sinus tachycardia. 

the day she had convulsion with 
subsequent development left-sided hemiparesis and 
coma, this time was decided benzodioxane 
test. negative response was obtained; however, slightly 
less than the recommended amount the agent was 
employed because very limited local experience with 
it. Great reliance was placed the test, with the result 
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Fig. 5.—Dibenamine response, postoperative. Note marked 
and prolonged drop blood pressure. 


that the diagnosis phaeochromocytoma was thought 
diagnosis brain tumour was now con- 
sidered seriously and ventriculography performed. This 
did not reveal any evidence expanding intracranial 
The patient remained comatose and died 

autopsy round, well-encapsulated tumour was 
found, arising from the lower pole the left adrenal. 
measured 3.9 cm. diameter. Histologically had the 
typical characteristics phaeochromocytoma. 


Goldenberg, Snyder and Aranow’ reported 
the use benzodioxane intravenously test 
for hypertension due the circulating epine- 
phrine. Since that time the agent has been used 
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extensively diagnostic aid differentiation 
persistent hypertension due phaeochromo- 


and essential hypertension. 


phaeochromocytoma with hypertension the 
benzodioxane has marked adrenergic effect, 
resulting striking drop blood pressure 
within one two minutes. essential hyper- 
tension the pressure not lowered and some- 
times elevated. Goldenberg and clearly 
demonstrated that hypertension produced 
either epinephrine norepinephrine was mark- 


edly diminished administration optimal 


amounts benzodioxane. The positive response 
with benzodioxane occurred both persons who 
had secreting tumour and subjects 
who were infused with epinephrine and norepi- 
nephrine separately. 

false negative test has been reported 
few occasions cases later proved have 
phaeochromocytoma, Goldenberg and 
encountered only three reported false negative 
tests before surgical removal the tumour. They 
feel that these negative tests may due 
nephrine the blood stream the time the 
administration the benzodioxane. They offer 
good evidence support this view, and they 
postulate further that the persisting hypertension 
the absence epinephrine and norepinephrine 
due secondary mechanism. This mechan- 
ism, they believe, initiated the presence 
these compounds excess the circulation for 
considerable periods time. The false negative 
test our Case may explained this basis 
but may have been due the use slightly 
sub-optimal amount More re- 
cently have noted false 
sponses. 

False positive tests with benzodioxane are ex- 
tremely rare according Goldenberg and 
They contend that the few cases 
reported the diagnosis open considerable 
doubt. 

The false positive test following removal 
phaeochromocytoma our Case somewhat 
puzzling us. Goldenberg and ap- 
parently not believe that this can occur unless 
there second tumour remaining. are 
reasonably certain that our patient has other 
phaeochromocytoma. The explanation may 
that certain amount epinephrine and norepi- 
nephrine still remained the circulation the 
time the test, seven days postoperatively. 
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had experience with phentolamine 
(Regitine) the time our cases were treated. 
This agent has very recently established itself 
extremely valuable diagnostic,agent. Grim- 
son and co-workers® first reported its use. 
extensive study 259 patients, all but with 
hypertension, was carried out Gifford and 
order evaluate the new drug. 
Their findings led them 
phentolamine more reliable drug than 
provided used intravenously 
the dose mgm. for adults. safe 
use, has minimal unpleasant side-reactions and 
easy administer. has been stressed, how- 
ever, that one drug infallible and positive 
equivocal phentolamine test should con- 
firmed possible testing with benzodioxane 
prompt drop blood pressure more than 
mm. systolic and mm. diastolic. False negative 
responses have not been reported 
positives have been few. The latter can kept 
minimum adhering the criteria out- 
lined and taking the precaution giving the 
patient sedative antihypertensive drug for 
least hours preceding the test. unre- 
liable hypertension associated with 


The use Dibenamine diagnostic agent 
regularly exerts depressor effect phaeo- 
chromocytoma hypertension but sometimes does 
essential hypertension well. addition 
there some- danger involved its use. posi- 
tive response was obtained Case 
and served some degree confirmation 
the benzodioxane positive test. view its 
non-specificity the false positive response ob- 
tained postoperatively was not considered 
much significance. 


Dibenamine, therapeutic adjunct, was first 
used Spear and Their enthusiasm 
was Cahill and and later 
Cahill and Others have been 
equally enthusiastic. Our experience with the 
drug the operative management our Case 
was quite satisfactory. The amount recom- 
mended, mgm. per kg. body weight 
800 500 c.c. saline, administered over 
had elapsed between the time administration 


the agent and removal the tumour. Al- 


though the blood pressure had become elevated 
again almost pre-existing level, there was 
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further significant rise the tumour was being 
manipulated before removal. Following removal 
the tumour the blood pressure began drop 
normal level, and hypotensive crisis was 
prevented infusing norepinephrine ade- 
quate amounts. There major risk 
the use Dibenamine relating this period 
following removal the tumour. the depressor 
eftect Dibenamine great during the opera- 
tive period, norepinephrine ineffective re- 
versing the hypotension and death may result. 
Since the maximal effect Dibenamine may last 
for hours, would seem essential 
allow this interval time elapse after its ad- 
ministration before proceeding with surgery. 
Certainly, extremely important have 
good time adjustment order insure the 
desired effect from the drug, without jeopardizing 
the patient with its inherent dangers. Cahill* 
feels that Regitine safer and equally effective 
drug and should replace Dibenamine for the 
purpose lowering the pressure preoperatively 
and preventing sharp elevation during manipula- 
tion the tumour, Regitine, differing from 
Dibenamine, will not suppress the effect nor- 
epinephrine and accordingly will not interfere 
with the sustaining effect the pressor agent. 

The use norepinephrine during the opera- 
tion and immediate postoperative period has 
contributed greatly the safety the surgical 
1949 demonstrated that this compound, along 
with epinephrine, existed significant but vary- 
ing amounts phaeochromocytomas. 
secreted into the systemic circulation from the 
tumour during life. The rate secretion varies 
and influenced different factors, including 
stress, abdominal palpation the tumour and 
position the body. The presence absence 
the degree the latter are 
dependent largely the rate secretion 
epinephrine and norepinephrine and the amount 
these compounds the circulation any 
given time. 

The actions epinephrine and norepinephrine 
man are quite different, although chemically 
they are very similar. This has been well 
1948. Epinephrine exerts its pressor effect 
increasing the cardiac output, effect which 


exceeds its other action decreasing the 


pheral resistance vasodilatation. the other 
hand, norepinephrine influences the cardiac out- 
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put very little and exerts its pressor effect 
increasing the peripheral resistance through 
vasoconstriction. 

surgically the presence hypertension there 
usually sudden and marked drop the 
blood pressure, which may reach critical hypo- 
tensive level. This occurrence has contributed 
considerably the high operative mortality 
the past. The proper use norepinephrine intra- 


during the critical period following 


removal the tumour has been responsible for 
decided lessening the mortality rate. Four 
mgm. the agent mixed 1,000 
saline and the rate infusion gauged the 
level the blood pressure any given time. 
Cahill and believe that norepinephrine 
should administered for hours after opera- 
tion. our case was considered necessary 
maintain the infusion for only two and half 
hours. 

The operative approach may 
dominal postero-lateral. the tumour has 
been definitely located one other side, the 
postero-lateral considered preferable. 
has not been located, both renal areas may 
explored postero-laterally, necessary, the 
same operation. The surgeons who operated 
our case prefer this type approach. The lateral 
decubitus usually used may precipitate hyper- 
tensive crisis; this danger stressed Conley 
and Such crisis most likely 
occur the paroxysmal type and they recom- 
mend the prone operative position for all such 
cases. The transabdominal approach involves 
more operative risk, but its advocates consider 
the advantage much better exploration 
the possible sites extra-adrenal tumours very 

are the opinion that close team-work 
among the surgeons, internists and 
ologists the preoperative and operative phases 
management these rare cases essential. 

hypertension for several weeks 
postoperatively, our Case has been re- 
ported previously. Goldenberg and 
encountered the phenomenon their 
surgically treated cases. They were that 
the hypertension not due circulating 
epinephrine norepinephrine. Rather, they at- 
tribute secondary mechanism initiated 
the action the pressor agents over consider- 
able period time before removal the 
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tumour. Calkins and have expressed 
similar view. 


The nature this secondary mechanism has 
not been adequately explained. The fact that 
apparently not operative the paroxysmal 
hypertensive type case causes more confusion. 
Further, fair percentage cases phaeo- 
chromocytoma have consistently normal blood 
pressures after surgical removal the tumour. 
appears follow that the secondary mechan- 
ism set action only certain persons with 
This chance possibly 
selective action may depend one more 
factors. The amount either epinephrine 
norepinephrine the circulation, their ratio, 
the duration their effect individual sus- 
ceptibility may responsible. Possibly the im- 
portant deciding factor some undiscovered 
agent agents. 


Whatever the cause nature the secondary 
mechanism, evident that reversible. 
There generally slow but steady decline 
the postoperative elevated blood pressure. The 
time interval varies considerably. Normotensive 
levels are attained the great majority 
persons, not all, who have the entire phaeo- 
chromocytomatous tissue removed. 


SUMMARY 


Two cases adrenal phaeochromocytoma 
occurring brother and sister are reported, 
one which was successfully treated surgical 
removal the tumour. 


The use Dibenamine and norepinephrine 
the management the surgical case dis- 
cussed. 


false positive benzodioxane response post- 
operatively commented upon. 


gradually declining hypertension persisted 
for several weeks postoperatively. The causative 
mechanism not clearly understood. 


The literature briefly reviewed regard 
the nature, incidence, clinical picture, diag- 
nostic methods and surgical management this 
tumour. 


The authors wish express appreciation Dr. 
Hoffman, former Research Professor Medicine 
Dalhousie University, for invaluable help manage- 
ment Case and preparing this review; Drs. 
Gosse and Gordon Mack the Urological Depart- 
ment for close diagnostic and surgical assistance; and 
Dr. Holland, Chief the Medical Service the 
Victoria General Hospital, for permission publish these 
cases. 
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ACTH AND CORTISONE 


“Experience acquired the course their investiga- 
tions also enabled the [M.R.C.] Committee make 
clearer assessment the dangers ACTH and cortisone 
therapy than was possible the outset their trials. 
These dangers are far from negligible. Above certain 
dosage side-effects such coarsening appearance, in- 
crease weight, hairiness and may appear. Un- 
fortunately, increasing experience tends show that the 
minimum doses required maintain freedom from joint 
symptoms are commonly above the level which pro- 
duces such side-effects. themselves this group side- 
effects could not regarded general contraindica- 
tion the use the drugs; but they need 
weighed carefully against the expected benefits. There 
are also more serious dangers: high blood pressure, heart 
failure, diabetes mellitus, activation 
culosis, perforation peptic ulcers, and mental disturb- 
ances have all been reported occasional complications. 
some extent these can avoided excluding from 
the treatment patients who show even the slightest evi- 
dence any these conditions. some patients, how- 
ever, such evidence not forthcoming; and, these, 
dangerous complications may appear with unexpected, 
and perhaps uncontrollable, rapidity. Thus, therapy with 
ACTH and cortisone should never undertaken lightly 
and ought not used save when the patient can 
kept under constant medical supervision and when all 


necessary facilities for controlling treatment are available. 


“It yet too early determine the precise part 
that cortisone and other hormones will ultimately come 
play the treatment rheumatoid arthritis; but there 
can doubt that the carefully planned 
trolled investigations the Joint Committee are adding 
substantially knowledge the natural history the 
disease various therapeutic measures. from 
such observations that should time become possible 
decide whether the new hormones are the 
run more beneficial than other forms 
Med. Res. Council, 1952-53. 
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VAGOTOMY THE TREATMENT 
PEPTIC ULCER* 


650 


DAVIS BEATTIE, M.B., B.S.(Lond.), 
F.R.CS.[C.], F.A.CS., 
Swift Current, Sask. 


DUODENAL ULCERATION becoming increasing 
economic problem. Not only does the rising 
stress modern life lead increasing inci- 
dence peptic ulcer, certain 
occupational groups, but also responsible 
for similar failure rate from medical treat- 
ment. Partial gastrectomy, which for nearly 
years has held sway the surgical answer 
this problem, has not proved the success origin- 
ally anticipated. tiny stomach remnant, 
which results from the radical resections em- 
ployed for duodenal ulcer, often incapable 
carrying out its physiological functions ade- 
quately. 

spite satisfactory surgical cures, higher 
proportion these patients than generally 
intestinal upsets. Careful review 
operative progress any large series cases 
will reveal that least 40% have remain 
permanently modified dietary regimen, 
and nearly 10% are unable return the 
occupations for which they were trained. 

Though this may comparatively small 
price pay for freedom from dangerous compli- 
cations possible malignant change the case 
medically resistant gastric lesions, ought 
not necessary chronic duodenal ulcera- 
tion, which not subject the same degree 
such hazards. Vagotomy, first introduced 
surgical success Dragstedt’s clinic 
has supplied the solution. 


FOLLOWING VAGOTOMY 


The rationale this operation will not 
discussed here. But should like stress few 
points about this procedure that will explain 
why has taken long attain its true place 
gastro-intestinal surgery. 

Over-enthusiasm for new method treat- 
ment resulted, the early stages its develop- 


*Read the Annual Meeting the Royal College 
Physicians and Surgeons Canada, Winnipeg, October 
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ment, many unsuitable cases being subjected 
vagotomy. was not uncommonly employed 
the sole surgical procedure for gastric ulcer, 
which could not logically any benefit. 
Although the fact has never been stressed from 
the therapeutic viewpoint, gastric ulcérs are 
always divisible clinically 
into two main groups. ulcers, which 
are never due essentially excessive hyper- 
acidity, there rational basis for employing 
vagotomy. Secondary gastric ulcers, which have 
developed complication gastric retention, 
consequent the pyloric stenosis persistent 
chronic duodenal ulcer, 
more radical treatment. The only types gastric 
ulcer which vagotomy any real value are 
the very high lesions the lesser curvature, pro- 
vided these relatively small size and 
not too long established. Such cases are notori- 
ously resistant medical treatment and the only 
surgical alternative vagal section almost 
total gastrectomy. But, even this type ulcer, 
the beneficial results are probably due more 
the physiological rest which the stomach enjoys 
after operation than lowering the gastric 
acidity. With this sole exception, vagotomy 
should never carried out for gastric un- 
less the latter also dealt with. the time 
such lesions reach the surgeon, they are fre- 
quently chronic stage and often will not heal 
after vagal section alone, although most the 
symptoms may relieved. Ulcer com- 
plications are therefore very likely develop 
whilst both patient and his doctor are lulled into 
false sense security their absence. 

Even where the cases for this operation have 
been carefully screened, 
neurotics and select only those suitable for it, 
incomplete vagotomy has been responsible for 
many poor results. While this understandable 
during development the operative technique, 
which takes considerable experience perfect, 
there excuse for failing recognize that 
has occurred. obvious from studying the 
reports such cases the literature that most 
them have been regarded the normal end- 
results vagotomy; whereas investigation 
insulin test meal during postoperative convales- 
cence, which has frequently been omitted, would 
once have demonstrated the true state 


affairs. Regeneration the vagus never 


blame, for experience has shown that does not 
occur neurectomy has been complete. The 
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vagus typical medullated nerve, and restora- 
tion its function virtually impossible 2-3 
centimetres are removed from 
particularly the muscle barrier the dia- 
phragm then interposed between the cut ends. 
But far the largest number poor results 
after vagotomy have been due lack ap- 
preciation the mechanism. 
action the bowel. Although the sympathetic 
and parasympathetic systems are mainly syner- 
gistic their control intestinal peristalsis, 
they are some extent direct antagonists 
sphincteric control. Particularly this the 
pylorus, which bears the brunt pressure from 
the strong, churning antral peristalsis. After 
vagal section, therefore, the unopposed sympa- 
thetic exerts its maximum effect this site and 
the pyloric sphincter goes into gradually increas- 
ing spasm muscle tone recovers. Gastric re- 
tention occurs and secondary hypertrophy 
the stomach muscle follows, attempt 
counteract the pyloric resistance, both these 
reaching their maximum intensity 9-18 months 
after operation. Such patients suffer from fre- 
quent belching evil-smelling gas—the result 
gastric fermentation—and may vomit food 
taken several days before. Pylorospasm causes 
pain very similar that the original duodenal 
ulcer, and the gastric distension may produce 
symptoms which mimic closely those perfora- 
tion. Heartburn and waterbrash are common, 
and even minor gastric hemorrhage may occur; 
offensive diarrhoea results intervals, the 
foetid stomach contents intermittently find their 
way through the spastic pylorus cause irrita- 
tion the lower bowel. Large secondary gastric 
ulcers may develop unsuspectedly, their symp- 
those the gastric retention. 
first 103 vagotomies, carried out 1946-7, 


performed without any associated pro- 


cedure prevent this secondary retention, and 
these patients have since required further 
major surgery. Subsequent gastro-enterostomy 
was employed them and partial pylor- 
ectomy further 48; whilst partial gastrec- 
tomy was necessary less than cases 
that had developed secondary gastric ulcer— one 
which showed early malignant change. the 
remaining patients, only have remained 
relatively symptom-free. The others all show 
mild retention symptoms which, though not yet 
serious enough call for further operation, may 
demand later. 
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DEVELOPMENT ASSOCIATED PARTIAL 
PYLORECTOMY 


was results such these—the normal 
sequelz complete vagotomy—which did much. 
give the operation its undeservedly bad repu- 
tation, within two years being hailed the 
dawn new era ulcer surgery. vagal 
section was any value, became evident 
that some additional procedure would have 
employed, prevent this subsequent reten- 
tion syndrome. Encouragement pursue this 
aim was given the discovery that subsequent 
laparotomy these cases showed healing the 
original duodenal ulcer every instance, de- 
spite the appalling clinical results. 

was soon found associated sympa- 
thectomy the pyloric area, attempt 
prevent later pylorospasm, was impossible 
surgical feat; and that the solution this problem 
would have some mechanical manceuvre, 
designed either defunction the pylorus 
by-pass it. The majority surgeons have adopted 
associated gastro-enterostomy the solution but 
felt that attack the spastic pylorus itself 
would more logical, well producing 
more physiological end-result, therefore 
carried out experimental work this direction. 
found that simple pyloroplasty was extremely 
difficult technically, the presence gross 
deformity the duodenal cap, and that sub- 
sequent scarring often partially obliterated the 
stoma. Partial pylorectomy, however, with re- 
section least the anterior half the pyloric 
sphincter and subsequent pyloroplasty the 
Judd type, was found give excellent results 
and have employed routinely over the past 
six years. Only very rarely has been necessary 
substitute ‘gastro-enterostomy, where there 
was exceptional fixation the duodenum the 
patient’s obesity prevented good access it. 

has several other im- 
portant advantages over gastro-enterostomy, 
besides reconstituting the natural food pathway 
along the bowel. Unless the latter carried out 
the pyloric antrum, often difficult technical 
feat, the distal portion the stomach beyond 
the stoma not infrequently gives rise -un- 
pleasant postoperative symptoms. Unlike gastro- 
enterostomy for pyloric stenosis, which the 
block entirely mechanical, the cause the 
obstruction this case mainly myogenic 
nature and the presence by-pass does not 
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therefore have the same effect. Vigorous peri- 
stalsis the pyloric antrum, still continuing 
work against the muscle spasm the pylorus, 
can produce considerable postprandial discom- 
fort after heavy meal. But the great advantage 
partial pylorectomy that gives direct ac- 
cess the early duodenum, and thus permits 
full examination the pathological area. Not 
only can all anterior ulcers, excessive scar tissue 
and redundant duodenal pouching readily 
removed, but any posterior ulceration can also 
dealt with exclusion excision. The 
bowel can thus restored relatively normal 
condition. This approach also allows digital 
exploration the whole stomach and the 
duodenum far the ampulla Vater and, 
incidentally, provides the only really practicable 
access bleeding duodenal ulcer. 

Other operations, which have been devised 
overcome the problem secondary pyloro- 
spasm, are total pylorectomy with subsequent 
gastro-duodenostomy along the lines Bill- 
roth gastrectomy, associated partial 
gastrectomy the Polya type. Neither these 
satisfactory. The former most difficult, and 
often impossible, procedure the presence 
gross duodenal deformity, whilst the latter 
operation has several disadvantages. Besides in- 
volving the additional operative risks attendant 
gastrectomy, leads the removal most 
the mucosa responsible for the hormonal 
phase gastric secretion. This must produce 
considerable reduction the digestive powers 
the stomach—the avoidance which con- 
stitutes one the major advantages vagotomy 
and, indeed, was the main reason for its de- 
velopment. Associated partial gastrectomy 
therefore unnecessarily mutilating operation 
from anatomical and physiological viewpoints. 

But, whatever method employed prevent 
later gastric retention, the vagotomy itself should 
always carried out through abdominal ap- 
proach, except particular instances where this 
ectomy much less likely achieved the 
transthoracic route, since only the level 
the diaphragm that the vagus plexus consist- 
ently coalesces form definite nerve trunks. 
Moreover, transthoracic vagotomy does not per- 
mit any associated procedure prevent later 
gastric retention, unless the abdomen also 
opened through the diaphragm; nor does 
allow inspection the abdominal lesion, with- 


out which one cannot certain that some con- 
current lesion not being overlooked. Lastly, 
there comparison between the convales- 
cence from thoracic operation and the much 
shorter and smoother recovery ab- 
dominal vagotomy. 


RESULTS VAGOTOMY 


The end-results vagotomy, when combined 
with some associated procedure prevent the 
otherwise inevitable retention syndrome, are 
extremely satisfactory. The initial psychic phase 
gastric secretion abolished and, with it, the 
dangerous, highly acid, fasting juice which the 
main factor the production chronic duo- 
denal ulcer. The acidity the secondary hor- 
monal stage gastric digestion also reduced 
about third the normal, though still 
remains adequate for all ordinary purposes. The 
total acidity thus reduced within harmless 
limits just effectively gastrectomy, yet 
the patient left with relatively normal 
and physiological gastro-intestinal tract. The 
duodenal ulcer itself, even not excised, almost 
always heals spontaneously. 
tion extremely rare vagotomy has been com- 
plete—only one proven case occurring 
own series 643 operations, all which 
have been followed carefully for eight 
years, was suspected three other occasions 
but, each instance, insulin test meal showed 
evidence incomplete neurectomy, 
sequent laparotomy showed the presence 
large intact vagal branch, which 
missed the original operation. 

Temporary ileus the stomach, duodenum 
and small bowel always occurs after vagotomy, 
and lasts for 72-96 hours, but rarely severe 
enough necessitate gastric suction pro- 
longed intravenous therapy, and most patients 
can started rapidly-increasing diet 
within hours operation. period diar- 
rhoea not follows the termination 
this ileus, and may last long 10-14 days. 
cases but never incapacitating. Temporary 
dysphagia occurred 15.2% patients, within 
the first three weeks convalescence. This 
probably due the lower 
cesophagus, the the vagal 
supply it. However, complete nor 
continuous and passes off spontaneously within 
week two, and there have never been any 
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undesirable attributable this source. 
Within three months operation, the whole 
gastro-intestinal tract has apparently settled 
down completely normal, save that the bowels 
are more regular and softer than before and that 
from occasional mild flatulence after heavy 
meal. But seems probable that this does not 
greatly exceed the incidence the occasional 
indigestion experienced normal persons after 
such dietary indiscretions. 

The only other unpleasant symptoms which 
may follow vagotomy with some associated pro- 
cedure prevent gastric retention are those 
cases, though was only incapacitating any 
degree four instances. The attacks come 
shortly after food and are quite typical, patients 
sometimes volunteering that their sensations are 
identical with those previously experienced dur- 
ing the deliberate hypoglycemia induced 
insulin test meal. However, they rarely last for 
more than few minutes even uncontrolled, 
and are readily and rapidly terminated the 
ingestion glucose. These attacks are very simi- 
lar those which may follow gastrectomy but 
are not related the speed stomach empty- 
ing, their incidence being approximately the 
same the normally-emptying stomach follow- 
ing vagotomy plus partial pylorectomy 
cases gastric retention after vagotomy alone. 
The exact mechanism this symptom-complex 
still uncertain but there seems little doubt that 
due some upset glucose metabolism re- 
liver and pancreas. However, the symptoms are 
usually mild pass unremarked the 
patient unless specifically questioned 


_the subject; and they diminish rapidly both 


frequency and intensity, disappearing completely 
within two years even the severest cases. 

Before patients leave the hospital, usually 
the 10th 12th postoperative day, they are 
full, regular meals and they are not restricted 
thereafter, except that spirits, condiments and 
smoking are limited the time their first 
postoperative review three months later. There 
therefore much better adjustment both 
environment and work conditions than ob- 
tained after gastrectomy, when 
modified dietary regimen necessary. 
Gain weight rapid—the average own 
cases being 12.9 pounds the first three months 
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—and most patients are back their previous 
occupations well within this period. less than 
90.6% patients have been relieved per- 
manently all symptoms within weeks 
operation; another 5.2% have been restored 
normal social and economic life three months 
after vagotomy, though still liable minor at- 
tacks indigestion hypoglycemia for 
further 6-18 months. Thus only 4.2% the total 
have had regarded incomplete successes, 
due either subsequent failure re-adjust 
life the persistence mild gastro-intestinal 
symptoms for more than two years postopera- 
tively, though all but one these have been 
surgical cures far the duodenal ulceration 
was concerned. 
Vagotomy, with associated gastric drainage 
operation, possesses two further advantages over 
gastrectomy. much shorter procedure, 
ing less than half the time necessary for gastric 
resection; and has considerably lower mor- 
tality rate. have had three deaths series 
cases, two them due early imperfections 
technique and the third postoperative 
pneumonia, that the overall mortality rate 
0.47%, nil over last 460 operations. 
addition its value the treatment the 
high, lesser-curvature gastric ulcers already-men- 
tioned, vagal section also most useful opera- 
tion for secondary peptic ulceration following 
enterostomy. Alternative operations deal with 
this unfortunate complication are lengthy, often 
difficult, and carry high operative mortality 
rate. Simple vagotomy, without any other asso- 
ciated procedure, has given equal success over 
92% such cases from own series, the reduc- 
tion acidity and the secondary spasm 
allowing the ulcer heal spontaneously. 


CONCLUSION 


conclusion, fair say that vagotomy 
has now been shown the operation 
choice for chronic duodenal ulcer, and 
very considerable value certain other types 
ulceration. The original enthusiasm with which 
this operation was greeted has proved entirely 
justified, and its excellent long-term results fully 
warrant the increasing recognition gaining 
the surgery peptic ulcer. 
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TWO YEARS’ EXPERIENCE WITH 
ISONICOTINIC ACID HYDRAZIDE* 


CAMERON CORRIGAN, M.D. and 
MATTHEW M.D., Edmonton, Alta. 


1952 isonicotinic acid hydrazide 
(INH) was added the therapy use the 
Charles Camsell Indian Hospital. that 
date had been treating all cases tuber- 
culosis with interrupted courses combined 
streptomycin and p-aminosalicylic acid (PAS). 
However, about the same time INH be- 
came available also adopted the policy 
long-term uninterrupted courses streptomycin 
and PAS. Thus, while became policy place 
all cases tuberculosis streptomycin and 
PAS therapy, certain cases were placed INH 
alone. From our experience and reports other 
workers quickly found that INH therapy 
given alone led the emergence resistant 
strains and the use INH alone was abandoned, 
although still maintained our original cases 
INH therapy for periods year. The 
pattern policy soon emerged and decided 
that while long-term administration strepto- 
mycin and PAS would the basis all treat- 
ment, certain selected cases would have INH 
either added the therapy already under way 
given when PAS could not tolerated. 

Thus our criteria for the use INH combined 
with streptomycin, with streptomycin and 
PAS, were laid down follows: (1) All cases 
miliary tuberculosis; (2) All cases tuberculous 
meningitis; (3) All cases tuberculosis which 
were showing progression while streptomycin 
and PAS therapy, including 
monary spreads well the emergence new 
lesions; (4) All cases which sputum was not 
converted streptomycin and PAS therapy 
after adequate period time (minimum 
year); (5) All cases which could not tolerate 
PAS; and (6) All cases which showed toxicity 
streptomycin therapy. the end March 1954 
this group comprised 132 cases. 


There were patients with miliary and 


tuberculosis (see Table I); these 


are alive and well, and died. This indicates 
first glance mortality 50%. However, 


the Charles Camsell Indian Hospital, Edmonton, 


The injectable INH used this series was supplied 
Limited. 
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TABLE 


MILIARY AND MENINGEAL TUBERCULOSIS 


Miliary Meningeal Combined Totals 


No. patients 

No. patients 


wish exclude these patients because 
they were hospital two days less and were 
moribund admission. the four remaining, 
one received error only mgm. INH 
instead 250 mgm.; one died internal 


hydrocephalus; one died septic meningitis and 


one died septic peritonitis. Thus, could 
assume 100% survival for these cases they had 
been seen early and INH used 
dosage, i.e. approximately mgm. per kilo. 
would like mention three special cases. 
Two these cases were admitted with diag- 
nosis miliary tuberculosis. They were treated 
with streptomycin, INH and PAS, but the dos- 
age INH was only mgm. per kilo. the end 
three months both these patients developed 
tuberculous meningitis, which, however, was 
promptly brought under control when the dos- 
age INH was increased mgm. per kilo. 
The other case that 9-month-old baby 
with tuberculous meningitis which 
served for period six weeks northern 
hospital. The clinical and laboratory data are 
definite. did not expect this infant sur- 
vive. However, under regimen mgm. per 
kilo. INH and intramuscular streptomycin 0.5 
gm. each day, this infant lived and gained weight 
and his spinal fluid returned normal. 


For the past year have discontinued the 


use intrathecal streptomycin. regard 


jectable INH essential and life-saving in- 
fants and young children with meningitis who 
are vomiting. 


Our experience with sputum conversion 


shown Table II. have not attempted 
analyze statistically the primary cases because 
positive cultures young children, but every 
case where could obtain positive cultures 
conversion took place while INH. cases 
without sputum conversion after year con- 
tinuous streptomycin and PAS therapy, were 
converted when INH was added this therapy. 
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TABLE II. 
Sputum 
Strep., 
Strep. PAS 
and and 
PAS INH 
No. cases not converted........ 
No. cases converted........... 


RADIOLOGICAL FINDINGS 


The following radiological observations were 
made. tuberculosis the miliary 
shadows resolved completely. may argued 
that the same thing occurred with streptomycin 
and PAS therapy, but observed happen 
much more rapidly with INH. saw definite 
improvement one month, and certainly cases 
miliary tuberculosis which were doing badly 
streptomycin and PAS improved rapidly with 
the addition INH therapy. the moderately 
advanced and far advanced cases, there were 
which had radiographic evidence spread 
streptomycin and PAS alone. The addition INH 
resulted rapid disappearance the exudative 
element and then the slower retraction and fibrosis 
the productive element. the pneumonic 
lesions changes were noted within month and 
disappearance the exudative element three 
months. pulmonary cases with cavities 
saw only one case which could say the 
cavity closed; three the cavity became smaller. 
one case cm. cavity was converted into 
solid lesion. Thus were not impressed 
the effect cavity closure. The solid 
lesions were apparently unaffected INH ther- 


apy. 


EXTRAPULMONARY LESIONS 


There were ten cases which extrapulmonary 
lesions developed while streptomycin and 
PAS (Table III). These lesions healed when INH 
was added therapy. There were eight genito- 


TABLE III. 


EXTRAPULMONARY LESIONS WHICH DEVELOPED 
STREPTOMYCIN AND PAS TREATMENT 


Lesion No. cases 
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urinary lesions. two these conversion took 
streptomycin and PAS, but the other 
six did not occur, even long-term strepto- 
mycin and PAS, until INH was added therapy. 

There were patients with bone lesions. 
All had INH added therapy because 
failure response streptomycin and PAS. 
these 12, three developed new second 
bone lesion, eight had progression bone 
joint lesions and there were five related sinuses 
which did not close streptomycin and PAS 
therapy. these individuals the lesion 
became stable when INH was added and four 
the sinuses closed. spine lesion 
elbow lesion became inactive and later showed 
radiographic evidence fusion after INH was 
added. The twelfth case, with spine lesion, 
was treated with streptomycin and PAS because 
the sputum remained positive. INH was added 
and the bone lesion thereupon improved radio- 
graphically. 

had two cases tuberculous peritonitis. 
one, young boy was admitted following 
attempted paracentesis the abdomen; 
operation revealed tuberculous peritonitis with 
ruptured viscus. After very stormy course 
this boy recovered and did well. was treated 
with streptomycin and INH dosage 
mgm. per kilo. The other patient was acutely 
ill young woman with large mass filling the 
abdomen. After initial therapy with 
mycin and INH her abdomen was drained, and 
the diagnosis tuberculous peritonitis con- 
firmed. are the opinion that both these 
patients would have died without INH therapy. 


DEATHS 


the 132 patients died, deaths being 
due miliary and meningeal tuberculosis. 
the 15, were hospital less than two days 
and were moribund admission. Three were 
hospital 1-3 months but each presented special 
problem. The first one was adult with pul- 
monary and genito-urinary disease. had 
thoracoplasty, following which developed 
meningitis. error received only mgm. 
INH per day. 


The second was case meningitis which 
ventricular block developed early. Burr holes 
were made and intraventricular streptomycin was 
used. However, actually died 
coccal meningitis. 
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TABLE IV. 
Name Sex Age K.S. Normal K.S.* 
Repeat determination after INH for days 
*Wood and Gray, Endocrinology, 111, 1949. 
Interpretation code: N.—Normal 
S.E.—Slightly elevated 
M.E.— Moderately elevated 
The third was girl with early ventricular SUMMARY 


block. Burr holes were made and intraventricular 
streptomycin was started, but the block was not 
relieved and she died extreme internal hydro- 
cephalus. Autopsy did not reveal any active 
meningitis. 

the remaining three patients one was man 
who died acute cardiac failure two months 
after discharge. The second was boy admitted 
after appendectomy. Our diagnosis was tuber- 
culous meningitis, proved guinea-pig inocula- 
tion. did well treatment and then suddenly 
died. The pathologist could find evidence 
tuberculosis and gave the cause death septic 
peritonitis with heart failure. The third had spon- 
taneous pneumothorax and died the first 
hours. have critically analyzed these deaths 
because believe that none them shows 
direct evidence INH failure therapy. 


KETOSTEROID VALUES 


17-Ketosteroid determinations were carried out 
seven children this group with tuberculosis 
various forms. Their ages ranged from six 
years. According the standard used 
our university hospital biochemical laboratory, 
the values were definitely increased, 

Two children were then taken off INH for 
period of.10 days, and 17-ketosteroid determina- 
tion repeated. The results were still increased. 
believe that determinations would have 
made larger number children com- 
parable age and race with comparable disease 
order arrive set normal values. Our 
results are shown Table IV. 


group 132 tuberculous patients have 
been given intramuscular streptomycin, PAS and 
INH therapy. 

When INH added streptomycin and 
PAS the mortality tuberculous meningitis 
and/or miliary tuberculosis should approach 
zero, provided the patient seen reasonably 
early and the INH used level 
mgm. per kilo. 

Injectable INH life-saving young chil- 
dren and infants who are vomiting. 

The basis all tuberculosis therapy should 
streptomycin and PAS. 

not necessary use intrathecal strepto- 
mycin. 

The statement that tuberculous meningitis 
does not appear when the patient under treat- 
ment with streptomycin and INH erroneous 
unless the INH used level mgm. per 
kilo., our series. 

INH should reserved for meningitis 
and miliary tuberculosis; for cases which become 
resistant streptomycin; for cases which not 
show sputum conversion; for cases undergoing 
surgery which have not responded strepto- 
mycin and PAS, and for cases spread while 
streptomycin and PAS. 

The addition INH particular value 
speeding the healing sinuses related 
bone and joint disease. 

INH great value where patient can- 
not tolerate PAS, particularly pregnancy. 

10. The addition INH particular value 
genito-urinary cases. 

11. Few toxic signs INH therapy were seen 
and case was therapy discontinued. 
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UNUSUAL CASE 
TUBERCULOUS MENINGITIS 


Hamilton, Ont. 


case tuberculous meningitis, which instruc- 
tive from two points view. illustrates the 
development meningitis from tuberculous 
cord lesion and also the value and limitations 
frontal burr holes the treatment meningitis. 

During the three years since the demise the 
patient, the treatment tuberculous meningitis 
has undergone complete change. Today oral 
administration isoniazid with cover intra- 
muscular streptomycin employed. Intrathecal 
administrations, rule, are longer use. 
Mention made, however, the therapy em- 
ployed this instance, because necessary 
have this information interpret fully the 
various signs and symptoms described, some 
which were due the treatment. 


CLINICAL DATA 


One year before his death 15-year-old boy had 
visited cousin who later was found open 
case tuberculosis. During this visit, which lasted 
week, had slept the same bed the cousin. About 
the same time had received severe contusion 
his upper thoracic spine hockey game. Eight 
before death developed cold, headache, 
backache, nausea and vomiting. Successive treatments 
with penicillin, streptomycin, and aureomycin had 
failed after several weeks improve his condition. 
was admitted the Hospital for Sick Children, Toronto, 
with the following findings: was not acutely ill. 
had pain the posterior neck muscles. There was slight 
limitation neck flexion. The superficial lymph nodes 
were slightly enlarged. Kernig’s sign was negative. There 
was cerebrale. White cell count 8,000 with 
81% neutrophils, 10% monocytes, and lymphocytes. 
tuberculin test was positive 1/10 mgm. O.T. 
chest radiograph was normal. 

After three days’ treatment with aureomycin was 
noted have become increasingly drowsy. lumbar 
puncture revealed yellow fluid with pressure 210 
mm. water, cell count 450 (all lymphocytes), protein 
1086 mgm. sugar mgm. and chlorides 
648 mgm. Culture and guinea-pig inoculation 
the fluid failed demonstrate tubercle bacilli. Because 
tentative diagnosis tuberculous meningitis, 
was given 0.5 gm. streptomycin daily intramuscularly. 
Because the Froin syndrome, frontal burr holes were 
made and 25,000 units streptomycin were given daily, 
alternately into each lateral ventricle. 

The boy did well first but after about three weeks 
developed fever, stupor, and His abdominal 


*From the Laboratories the Mountain Sanatorium. 
Received for publication July 22, 1954. 
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reflexes were absent. There were bilateral upgoing toes 
ankle clonus. The intraventricular drug 
was stopped. After about three weeks, which time 
was considerably improved, was re-started but given 
only every third day and for three-week period. The 
daily intramuscular streptomycin, the other hand, 
was not stopped and, fact, was continued for some 
five months. 

Slight weakness the lower extremities was now 
This gradually increased and also began 
develop urinary retention with overflow. had 
aching pains the neck and back which were made 
worse turning his head from side side. 

Three and one-half months before death examination 
revealed sensory loss, diminished temperature dis- 
crimination, diminished vibration sense, and reduced 
touch appreciation from the 9th thoracic segment down. 
There was marked symmetrical leg weakness. The ab- 
dominal reflexes were absent. The leg reflexes were 
active. There were bilateral upgoing toes and bilateral 
ankle clonus. There was urinary retention with overflow. 

Radiography after cisternal injection 
demonstrated apparently complete block the 4th 
thoracic vertebra. laminectomy involving the spines 
the Ist, 2nd, and thoracic vertebrz was performed, 
and operation the cord was noted swollen and 
felt cystic, but attempts aspiration failed. few drops 
yellow pus were expressed through opening 
the arachnoid, but tubercles were seen. 

was now treated with intraventricular streptomycin 
plus progressively increasing amounts old tuberculin. 
These first resulted brief blackouts and finally 
complete unconsciousness, slowed pulse, 
regular respirations, and upturned eyes directed the 
left. The tuberculin was henceforth omitted and 
rallied well. Examination just before transfer the 
Mountain Sanatorium, and one month before death, 
elicited stiffness-and soreness his neck (flexion 
and revealed and secondary optic atrophy. 
Ventricular punctures showed pressures 40-60 mm. 
water the right and 90-140 the left. There were 
Other significant findings were sensory loss 
below the 4th thoracic segment, urinary retention, de- 
cubitus ulcerations large extent, absent abdominal 
reflexes, and accentuated knee and ankle jerks. Plantar 
reflexes and ankle clonus were absent. 
showed that the Pantopaque had now descended far 
the thoracic vertebra. 

The record after admission the Mountain Sana- 
torium shows that was acutely ill with fever 
102° and slow pulse. had severe recurrent head- 
aches and was mentally had transient 
blackouts during which his eyes deviated the left 
and his right pupil was larger than the left. Pulsating 
tumours were seen the areas the burr holes, but 
intraventricular puncture increased pressure was 
demonstrated. The fluid was clear and colourless, and 
pellicle formed letting stand. The sugar was 
mgm. the chlorides 706 mgm. tubercle 
bacilli were obtained culture. 

The intraventricular puncture did not improve the 
patient and, indeed, his blackout spells became in- 
creased. died during one these attacks. 


FINDINGS 


The abnormal autopsy findings were almost 
completely limited the brain and spinal cord. 

reflecting the scalp, meninges and brain 
were seen bulging through the burr holes, this 
being more marked the left side. After re- 
moving the skull cap this bulging was very 
noticeable (Fig. 1). The subarachnoid space was 
dry above the tentorium. The subarachnoid space 
below the tentorium was bulging with large 


3 
| 
| | 
; 
4 
q i 
4 
4 
q 


518 Case Reports: T.B. MENINGITIS 


Canad. 
April 1955, vol. 


Fig. 1.—The skull cap has been removed. Burr holes are seen the under-surface the 
cap. Brain and meninges are bulging upwards the region the burr holes, this bulging 


being more marked the left side. 


amount clear fluid seen cutting the 
tentorium, Puncture the arachnoid below the 
tentorium permitted amount fluid some- 
what excess 100 c.c. gush into the 
calvarium. All ventricular cavities, the aqueduct, 
and the foramina the fourth ventricle showed 
marked dilatation. The right lateral ventricle 
was filled with blood clot. This clot shown 
Fig. The lateral wall the anterior horn con- 
tained 2.5 cm. area softening which 
extended for depth 0.5 cm. laterally. Some 
recent needle-puncture wounds were visible 
the white matter the left side the region 
the anterior horn and one these can 
made out the same photograph. 

The only gross evidence tuberculous menin- 
gitis was the presence some adhesions around 
the cerebral peduncles and pons. 

When the spinal cord was exposed laminec- 
tomy, the cord substance was found herniating 
backwards through the dura and into fibrous 
pouch the region the spines the 2nd and 
(the operative laminec- 
tomy site). The cord substance was softened and 
almost complete transverse myelectomy had 
occurred. The softened herniating cord seen 
Fig. Exudate and adhesions the sub- 
arachnoid space below this area were sufficiently 
dense have obstructed the passage spinal 


fluid downward direction. Exudate and 
adhesions were also found between the dura and 
arachnoid, These exudates and adhesions are 
just visible the photograph. 

microscopical search for tuberculosis showed 
that one point the leptomeninges covering 
the lower part the cord there was small but 
typical tubercle with caseation 
bacilli. low-power photomicrograph illustrates 
this caseous focus (Fig. Elsewhere there 


Fig. 2.—The lateral ventricles have been exposed 
horizontal section. large blood clot seen the right 
lateral ventricle. needle puncture wound can seen 
the white substance the brain just anterior the 
left lateral ventricle. 
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Fig. 

Fig. 3.—Cervical and first part the thoracic spinal cord after sagittal section directly 
through the posterior the anterior surface, the two halves being spread apart like the leaves 
book. The bulging, softened cord projecting posteriorly. Adhesions, subdural and sub- 


arachnoid exudate can made out below this area. Fig. 
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4.—Low-power photomicrograph 


longitudinal section leptomeninges and lower spinal cord showing oval area caseation 


the subarachnoid space. 


were only adhesions and lymphocytic infiltrations. 
This one active lesion was the only proof 
tuberculosis found anywhere this body. The 
cord showed extensive degeneration 
laminectomy site. The microscopical sections 
the cerebral meninges showed only fibrosis, 
scattered diffuse lymphocytic infiltrations, and 
occasional small groups macrophages. One 
two rounded areas fibrosis suggested. healed 
tubercles. The lungs were entirely normal. 

Associated with the cord lesion result his 
paraplegia were extensive decubitus ulcerations, 
the largest measuring cm. diameter. 


The probable sequence events this case 
was follows. small primary tuberculous 
lesion, which subsequently completely healed, 
was contracted perhaps the lungs, perhaps 
the tonsils intestine, result the earlier 
contact with the tuberculous relative. 
togenous spread preceded the healing this 
primary focus and originated small caseous 
spinal tuberculous focus. The role, any, the 
trauma the spine determining the localiza- 
tion this new lesion might have been dis- 


turbing the blood supply. conjectured that 
the smail caseous lesion ruptured spontaneously 
into the subarachnoid space, setting the 
tuberculous leptomeningitis and cerebral menin- 
fibrosis the membranes the region 
the thoracic vertebra then produced 
Froin’s syndrome. 

The cerebral meningitis was promptly rendered 
inactive streptomycin and old tuberculin, but 
enlargement the cord lesion became manifest 
clinically transverse myelitis. operation 
may presumed that tuberculous material 
entered the subdural space and that pachymen- 
ingitis then arose, 

Contraction the scar tissue, resulting from 
the healing cranial meningitis, soon produced 
complete block the level the tentorium, 
giving rise internal and partial external 
hydrocephalus. Increased pressure caused herni- 
ation the cord the operation site. Although 
careful search for remains the original dis- 
ease this point was made, none was found. 
thought that the lesion was part expressed 
operation and likely that the remainder 
healed result the extensive antibiotic 
treatment. 
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SUMMARY 


case tuberculous meningitis, believed 
have developed from rupture 
thoracic cord lesion (which was producing 
transverse into the subarachnoid 
space, reported. The cord lesion developed 
following back injury and subsequent 
known exposure tuberculosis. Although the 
cerebral tuberculous meningitis was inactivated 
treatment, inflammatory adhesions around 
the upper brain stem had produced obstruction: 
the subarachnoid space. The increased pres- 
sure below the tentorium cerebelli 
sponsible for the partial herniation the spinal 
cord through the site laminectomy. heal- 
ing tuberculous leptomeningitis 
throughout the whole length the cord, but 
only single active lesion was found. Acid-fast 
bacilli were readily demonstrable this 
subarachnoid focus. 


The author acknowledges debt gratitude Dr. 
Gladys Boyd, Hospital for Sick Children, Toronto, for 
assistance with the clinical data; Dr. Mary Tom, 
Department Neuropathology, University Toronto, 
for valuable criticism; and especially Dr. Linell, 
Department Neuropathology, University Toronto, 
whose suggestion the case was prepared for publica- 
tion, for his help interpreting the somewhat compli- 
cated autopsy findings. 


ROOT PAIN FROM CERVICAL 
OSTEOARTHRITIS SIMULATING 
ANGINA PECTORIS 


DAVIS, M.D., Vancouver, B.C. 


THE HEART seems have pre-empted the pre- 
cordial region common site for pain. Any 
layman can tell you that there also pain 
running down the left arm, angina. This 
anginal pain usually helped the nitrites. 
myocardial enlargement for many years, with 
left bundle branch block and shortness breath. 
had been granted disability pension be- 
cause myocardial degeneration, and also had 
entitlement for arthritis. 1946 the pain his 
left arm was severe that was obliged 
give work. Among others, consulted phy- 
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sicians the Montreal Neurological Institute, 
where, understand, diagnosis osteoarthritis 
and disc syndrome was made. reacted well 
halter traction. 


the following years the patient gradually 
developed anginal pain, which reacted nitrites. 
More severe pain also occurred the pre- 
cordial region; was thought cardiac and 
was severe require morphine, although 
was lower level than 1946. Decem- 
ber 1953, the pains became very severe. There 
were many ten attacks day, and they 
were not relieved nitrites. The patient con- 
tinued suffer, and May 1954 the situation 
was very difficult. 


Although, view the established diagnosis 
heart disease, had seemed logical assume 
that the pain, which occurred the usual site 
angina pectoris, was cardiac origin, oc- 
curred that something might have been 
missed. There seemed reason 
the patient had heart disease, but might not the 
severe pain due something else? 

The case was reviewed. There 
atrophy the intrinsic muscles the left hand, 
which had been present 1946. Skin sensation 
sharp point showed the 
level bilaterally the third thoracic nerve. 
radiograph the cervicodorsal spine revealed 
lipping. This seemed sufficient establish 


root pain due arthritis, condi- 


tion which was thought could helped 
halter traction deep x-ray treatment. 

the patient had both arth- 
ritis and heart disease, referred him Shaugh- 
nessy Hospital for halter traction. Traction was 
begun pounds twice week. the second 
week, when the patient was receiving pull 
pounds, there was sudden feeling relief. 
This has continued during the past two months 
(to July 16, 1954). all, the patient received 
about ten treatments with maximum pull 
pounds. During recent interview the pa- 
tient stated that now has only mild dis- 
comfort the precordial region and this reacts 
well nitroglycerin. 

There are perhaps similar cases which would 
benefit from study. Many writers have drawn 
attention similar pains various levels the 
spine, although not remember having seen 
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AMAUROTIC FAMILIAL IDIOCY 
(TAY-SACHS DISEASE) 
NON-HEBREW SIBLINGS 


AMAUROTIC FAMILIAL its classical in- 
fantile form almost exclusively limited 
Hebrew infants. Typical cases non-Jewish in- 
fants have been reported, although Roos,’ 
reporting case, could find only two others 
genetically, the disease hereditary, often fam- 
ilial, not sex-linked, and recessive, requiring that 
both parents carry the affected gene. Therefore 
consanguinity frequent. 

The following case reports concern siblings 
non-Hebrew extraction, both whom died with 
fully developed clinical features this disease. 
Autopsy confirmed the clinical diagnosis the 
first case. 


R.W., male infant months, was first seen 
the office one January 25, 1950. 
had been referred Dr. Bateman Corn- 
wall because abnormal development. 
given the mother for consulting her 
that the infant “did not bother with anything and that 
had seemed stronger three months than his pres- 
ent age.” These changes had developed gradually since 
about the age seven months. Other complaints were 
that was unable sit alone hold anything his 
hands; furthermore, for some time, had been observed 
grope for objects. about the age months 
short seizure had been noted which there had been 
“stiffening the neck and jerking the legs and arms.” 
similar seizure had been observed one month later. 
The baby had been constipated recent weeks. 


The obstetric history was that normal full-term 
pregnancy with uncomplicated hospital delivery 
February 12, 1949, following short labour. The infant 
had cried spontaneously. was discharged, breast 
feeding, the fifth day after birth normal infant. The 
mother’s blood Wassermann and that the cord blood 
were negative. This was the mother’s second pregnancy. 
The first had been normal with delivery term 
normal female infant 1946. The latter had developed 
normally and attending school. The mother was 
years and the father the time the birth the 
second infant. Both parents were healthy and showed 
evidence any abnormality. 

Breast feeding had been continued until four months 
age, which time diluted cows’ milk with added 
carbohydrate was started. Whole milk had been used 
the age seven months. Additional vitamins were 
administered the first month and were given regularly 
and adequately. Solid foods were taken well 
third month until recently, when the infant accepted them 
poorly. There had been acute illness other minor 


*Attending Cornwall General Hospital and 
Cornwall, Ont. 


Department Pathology, the Children’s 
Memorial Hospital, Montreal, Que. 


respiratory infections, and growth and nutrition had been 
adequate. immunizations had been carried out. 


The infant was fairly well developed and well nour- 
ished. The head circumference was inches, the 
crown-heel measurement 29% inches, and the weight 
The fontanelle was and measured 
about inch from angle angle. Six teeth were 
fully erupted. The infant was unable raise his head 
when lying the supine prone position. was 
unable support himself the sitting position, falling 
sideways forward. The head would fall forward 
backward the upright position. did not grasp 
object placed his hand and his eyes did not follow 
light. The pupils were equal and regular and reacted 
light. was apathetic and did not cry resist the 
examination, The spleen was not palpable and the liver 
was not enlarged. There was definite increase the 
activity the deep reflexes, with occasional mild ex- 
tension spasms and suggestive spasticity the extrem- 
ities. tentative diagnosis degenerative brain disease 
with visual disturbance and possible epilepsy was made. 


was admitted the Cornwall General Hospital 
February 1950. Lumbar puncture revealed pressure 
mm. spinal fluid; the cell count was the Pandy 
test was negative; protein mgm., sugar mgm., and 
chlorides 700 mgm. per 100 c.c. Blood and spinal fluid 
Wassermann tests were negative. Radiographs the 
skull and long bones showed lesion. The tuberculin 
patch test was negative and urinalysis and blood counts 
revealed abnormality. 


Eyeground examination revealed both eyes distinct 
white area the region the macula. This was roughly 
circular, its margins were indefinite, and was about 
twice the size the disk. the centre there was 
sharply defined dark red spot about mm. diameter. 
The appearance was typical the retinal changes seen 
amaurotic familial idiocy. This finding was confirmed 
Dr. Crewson the Department Ophthalm- 
ology. The infant was discharged his home Febru- 
ary 16, 1950, with diagnosis classical infantile 
amaurotic idiocy. 

was seen the office and the home from time 
time thereafter. June 16, 1950, his weight was 
his length inches, and his head circum- 
ference 18% inches. Short, tonic seizures the extrem- 
ities had become more frequent, and choking and gag- 
ging episodes from aspiration saliva had appeared. 
Aimiess wandering the eyes and tremors the lower 
jaw_with crying were noted. The cry was whining and 
weak. August 18, 1950, weighed Ib. oz. and 
measured inches length. The anterior fontanelle 
was closed and the head measured 18-3/8 inches 
circumference. The lower extremities were now held 
spastic extension with plantar flexion and inversion the 
feet. The upper extremities were held partial abduction 
with semi-flexion the elbows and spastic flexion the 
hands and digits. Loss vision and hyperacusis were 
definite. Swallowing was difficult. 


December 1950, the age months, further 
manifestations decerebrate rigidity were present. 
Apathy had increased and tonic spasms were frequent, 
easily initiated sound touch occurring spon- 
taneously. Gagging and choking were frequent with 
voluntary expectoration large amounts saliva and 
pseudo-bulbar palsy were present. Weight loss 
come evident and weakness was more marked. The 
infant appeared totally blind. The deep reflexes 
were hyperactive and there was flexor Babinski re- 
sponse with sustained ankle clonus. was consti- 
pated require digital extraction stool. 

time until the final admission hospital 
November 1951, the course proceeded typical 
manner with progressively increasing weakness, marasmus 
and spasticity with opisthotonos. the final admission, 
associated with spontaneous hemorrhage 
mouth, the patient was extreme state emaciation 
and helplessness (Figs. and 2). The head measured 
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19%4 inches and there was some palpable separation 
the sutures. Fully developed decere rigidity was 
present. The eye grounds revealed marked pallor and 
atrophy the disks with definite “cherry spot” some- 
what lighter colour and with smaller surrounding 
white area than previously noted. Death occurred 
November 1951, with evidence terminal pneu- 
monia. 


PATHOLOGICAL FINDINGS 


Autopsy was performed hours after death. 
The skull circumference was about inches and 
the sagittal suture was not fused, although its 
edges were contiguous, The right half the 
coronal suture, for distance 5.0 cm., and the 
left for 5.5 cm., were slightly separated. The skull 
bones were thinned and felt like ping-pong ball 
sawing through them. The left lung was 
partially collapsed and congested while the right 
lung was almost normally expanded. The only 
other gross feature note the lungs was 
peculiar faint yellow tinge the cut surface, 
most marked the right. The liver weighed 
258 gm. (the normal average 380 gm.) and 
showed gross lesion. The spleen weighed 
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gm. compared with the normal average 
weight gm. The remainder the viscera 
showed gross lesion. 

The brain weighed 1,530 gm. compared 
with normal 1,060 gm. The cerebellum and 
brain stem weighed 150 gm., while the two hem- 
ispheres weighed 1,380 gm. Grossly, the hemis- 
pheres appeared enormous. Many gyri were 
widened, measuring between 1.3 and 1.9 cm., 
and the sulci were not prominent. The hemis- 
pheres were firmer than normal and, section, 
had distinct rubbery consistency. The brain 
substance had considerable tensile strength; 
pulling bits it, the tissue stretched like 
rubber and could torn only with difficulty. 
This change was most marked the areas 
broadened gyri. 

The cut surface had diffuse grey cast 
and the white matter was indistinctly demar- 
cated. This change was not apparent the brain 
stem, cerebellum cord. The cerebellar gyri 
were prominent with unusually clear-cut sulci, 
suggesting atrophy. 


Fig. 


Fig. 


Fig. 1.—Two days before death, showing nutritional state and posture the semi-prone position. 
Fig. same date Fig. showing posture the upright supported position. 
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Fig. 


Fig. 


Fig. 3.—Ganglion cells the brain stem showing swollen grey cytoplasm with nuclear 
displacement one pole. Numerous glial nuclei. 110. Fig. 4.—Ganglion cells brain 
stem filled with periodic acid Schiff positive granules (black). Hotchkiss-McManus PAS stain 


110. 


MICROSCOPICAL FINDINGS 


The lungs showed scattered patches acute 
inflammation. There was focal, but fairly wide- 
spread, slight lipid pneumonia, presumably from 
aspiration milk. The other organs showed 
lesions importance. 


The brain presented striking and widespread 
changes. Nearly every ganglion cell was swollen 
and ballooned grey-staining, very finely 
granular, intracytoplasmic substance which, 
the and eosin method, presented the 
typical appearance found Tay-Sachs disease 
(Fig. 3). This substance was insoluble the 
solutions used for processing; stained very 
faintly with scarlet red and slightly with Sudan 
Black The substance was most strikingly dem- 
onstrated the periodic acid Schiff reaction 
Hotchkiss and McManus and this reaction was 
not affected maltase digestion. The ganglion 
cell cytoplasm was then seen filled with 
fine rose-pink coloured granules (Fig. 4). Scat- 
tered granular material similar re- 
actions could seen the tissue outside the 
cells and few phagocytic cells. This sub- 
stance was present the ganglion cells the 
cerebral hemispheres, the brain stem, the len- 
ticular nuclei, few cells the cerebellar 
cortex and throughout the spinal cord. Occasional 
degenerated ganglion cells were present. 

addition, there were fairly numerous glial 
cells various types present between the gang- 
lion cells. Scattered foci perivascular phago- 


cytic cells were found, staining strongly with 
scarlet red, thus resembling neutral fat. There 
was moderate diffuse gliosis the cerebral 
hemispheres, indicated the number fibrils 
present sections stained Mallory’s phos- 
photungstic acid method. 

The ganglion cells the retina contained the 
same substance but were small and showed 
pyknotic nuclei. far could judged, there 
was some degree atrophy and disappearance 
the retinal ganglion cells. The sympathetic 
ganglion cells were normal. The lungs, liver, 
spleen, lymph nodes, kidneys, bone marrow, 
adrenals, pancreas, gut, and heart showed 
trace the substance found the brain. 

The autopsy findings are, then, identical with 
those found amaurotic familial idiocy. There 


was evidence Niemann-Pick disease the 


viscera. noteworthy that the material the 


ganglion cells the central nervous system 


this case was strongly periodic acid Schiff posi- 
tive compared with control case visceral 
Niemann-Pick disease which was negative. Nor- 
mal brain and spinal cord also gave negative 
reaction. This histochemical reaction may indi- 
cate that the complex substances present the 
two diseases are different, but not within the 
scope this report discuss the controversial 
point whether not Tay-Sachs disease and 
Niemann-Pick disease are variations the same 
lipid disease. 
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Richard W., months age, younger 
brother Case was seen home September 28, 
1951, the request Dr. Bateman, who had 
made diagnosis amaurotic familial idiocy view 
the presence symptoms and signs similar those 
his brother. This child had been born October 15, 
1950, following normal full-term pregnancy and 
delivery. His birth weight was The feedin 
history had been normal. had seemed perfectly wel 
until, after attack July 1951, had 
become less active, with increasing indifference his 
surroundings. Nystagmus had been noticed two 
months age and had become more marked recent 
weeks. Physical examination revealed well-developed 
male infant. The 
measurement was 29% inches, head ‘circumference 
17% inches, and the anterior fontanelle measured 
inch. There was mild obliquus capitis. was 
unable support himself sitting position and 
did not respond his spoken name although hearing 
seemed normal. Light stroking the soles the 
feet produced laughing response. was able 
grasp objects with some groping and retain them 
his hands. 

was admitted the Cornwall General Hospital 
October 10, 1951. Eyeground examination revealed 
definite “cherry spot” with retinal changes similar 
those Case There were other positive find- 
ings. The diagnosis amaurotic familial idiocy was 
confirmed and was discharged his home. His 
progress, observed Dr. Bateman, was typical this 
disease and similar that outlined Case died 
home April 22, 1952, after short febrile illness, 
fairly good nutritional state, but there had been 
increasing evidence failing vision, mental deteriora- 
tion, and physical disability. Autopsy was not performed. 


The important feature these cases that 
the mother and father are mixed Irish and 
French-Canadian stock. There history 
Hebrew ancestry far can ascertained 
from the three grandparents and one great- 
grandparent who are still alive. The parents, 
grandparents, and great-grandparents have lived 
their life this country. evidence 
consanguinity could elicited. Furthermore 
there evidence similar illness any 
relative. reasonably certain, therefore, that 
these two patients represent Tay-Sachs disease 
occurring non-Hebrew stock. 


SUMMARY 


Two cases amaurotic familial idiocy 
Sachs disease) have been reported, occurring 
successive male siblings mixed Irish and 
French-Canadian descent and confirmed 
autopsy the elder sibling.* 

point interest the pathological 
examination the strongly positive periodic acid 


*One (F.W.W.) has recently examined autopsy 
30-month-old male child with typical disease 
who was pure French-Canadian ancestry and con- 
sanguineous parents. 
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Schiff reaction given the abnormal substance 
the central nervous system. 


Bateman Cornwall for affording the opportunity 
studying these cases and making available for use his 
careful observations the progress Case and 
Dr. Crewson for his ophthalmological consultations. 


REFERENCE 
Roos, A.: Pediat., 488, 1935. 


ACCIDENTAL POISONING WITH 
PAGITANE YOUNG CHILD 


TAYLOR, M.B., Ch.B., Winnipeg 


PAGITANE HYDROCHLORIDE 
antispasmodic drug used for the treatment 
Parkinsonism. There are recorded cases 
acute poisoning with the drug. The following 
report describes the sequence events occurring 
young child who ingested tablets (56.25 
mgm.) Pagitane hydrochloride. 


The patient was female child, three and one half 
years age who weighed pounds. She had always 
been good health, and her development had been 
entirely normal. 

Between 10.30 and 10.45 p.m. July 22, 1954, she 
swallowed tablets Pagitane hydrochloride, total 
56.25 mgm. The drug was being used the treat- 
ment her grandfather who was suffering from 
Parkinsonism. admission hospital 11.00 p.m. her 
temperature was 92.2° F., her pulse rate was 140, the 
respiratory rate was 36, and the blood pressure 110/70. 
Her face was flushed. She was very restless and made 
constant groping movements with her hands though 
trying pick imaginary objects. Her speech was 
unintelligible babble. She did not appear see the 
examiner, recognize her mother, follow light with 
her eyes. The pupils were dilated and did not react 
light. The tendon reflexes were exaggerated. gastric 
lavage was performed immediately with tap water but 
the returned fluid contained only small quantity 
undigested food. 

11.50 p.m. the only change her condition was 
spread the facial erythema bright red erythema 
her trunk and limbs. addition the extreme rest- 
lessness and purposeless movements her arms she 
exhibited jerky movements her head and 
limbs suggestive state. Sodium 
Luminal gr.:65 was administered hypo- 
dermic injection. 

1.15 a.m. July 23, she was still extremely rest- 
less and sodium Luminal gr.) was again administered. 
Spasmodic internal deviation both eyes was noted. 
The pupils were widely dilated and there was blink 
reflex. Her blood pressure was 90/50. 2.15 a.m. 
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intravenous infusion feur parts glucose water 
with one part normal saline was established. She received 
total 900 this fluid during the next eighteen 
hours. Within four hours commencing intravenous 
therapy she voided large quantity urine. 8.15 a.m. 
July the erythema had disappeared, and the rest- 
lessness had diminished. She responded tactile stimuli 
and followed bright objects with her eyes. The pupils 
remained dilated. The mucous membrane her mouth 
was dry. 1.00 p.m. she could answer questions 
rationally, but she still had brief periods restlessness 
which appeared response visual hallucinations. Her 
temperature was 101° She received intramuscular 
injection penicillin (300,000 units). 5.00 p.m. the 
short: periods restlessness persisted. Her pupils were 
widely dilated and did not react light. 8.00 p.m. 
she received second injection penicillin (400,000 

9.30 p.m. July 24, she was rational and co- 
operative. The only abnormality that could made out 
examination was ataxic gait. She spent quiet 
day and 4.00 p.m. appeared have made com- 
plete recovery. Her gait was normal this time. She 
was discharged home July 25. When re-examined 
three days later physical abnormalities could de- 
tected. Her value was 12.9 gm. The 
total leucocyte count was 15,400. Urinalysis showed 
abnormality. Liver function tests including thymol 
turbidity, thymol flocculation, and cephalin cholesterol 
flocculation were within normal limits for her age. 


The most common side-effects reported from 
the use Pagitane human sub- 
jects are dryness the mouth, blurring vision, 
epigastric distress, vertigo and disorientation, 
animal studies, the toxic effects have included 
ataxia, convulsion and prostration. Hematological 
studies animals have failed show any un- 
toward responses. 

The present case developed signs poison- 
ing thirty minutes after ingestion 56.25 mgm. 
the drug. The toxic manifestations included 


the pupils with loss the light reflex, ataxia, 
generalized erythema, and slight fall blood 
pressure, Improvement the child’s condition 
was apparent within hours and complete re- 
covery within hours. Ataxia was the last 
clinical sign disappear. After gastric lavage 
had been performed, treatment was directed 
towards the control restlessness and the pre- 
vention convulsions the administration 
sodium Luminal. effort was made increase 
the urinary output the administration intra- 
venous glucose and saline. Re-examination the 
child three days after discharge from hospital 
revealed evidence harmful sequele. 


Children’s 
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PROBLEMS THE EDUCATION 
PHYSICAL AND 
OCCUPATIONAL 


GUY FISK, M.D.,t Montreal 


THE PROBLEM that faces all the moment 
the lack trained female personnel fill 
available positions. This problem faces phy- 
sicians all branches medicine every part 
the world. is, you might well say, one 
the muddles men have got themselves into. 
man’s world and his muddleheaded way 
has created large number positions for 
unmarried women. Nature being what is, this 
flies directly the face biological laws, which 
demand that woman marry the earliest op- 
portunity and raise family. Sad may seem 
the ardent feminists, the career girl woman 
rara avis. Man again his folly marries the 
trained woman often preference her un- 
trained sisters, and then insists that she devote 
her training looking after him instead work- 
ing and caring for patients. The lack trained 
physiotherapists and occupational therapists 
acute that frequently asked recom- 
mend the employment untrained partly 
trained volunteers. Some means has therefore 
found that will attract the career 
while the same time providing adequate 
supply properly trained workers who will 
available for employment for least one 
two years before getting married. 

second problem that has plagued those who 
have had with the administration the 
university-attached training schools has been that 
many students felt that four years work 
university entitled them degree rather 
than diploma. strong has been this feeling 
many cases that excellent students have de- 
cided against taking the course and have instead 
taken simple B.A. B.Sc. which eventually 
fits them for special line work, and follow- 
ing which some further course required 
order train them for suitable profession 
which can earn living. 

have had McGill University face both 
these problems for some time and finally have 
succeeded persuading the University pro- 
vide what hope solution. 

Educational trends the present time are 
always towards lengthening the amount time 


*Read the Third Annual Meeting the Canadian 
Association Physical Medicine and Rehabilitation, 
Osler Hall, Academy Medicine, Toronto, June 1954. 
Professor, McGill University. 

Director, School Physical and Occupational Therapy, 
McGill University. 

Director, Department Physical Medicine and Rehabili- 
tation, Montreal General Hospital. 
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spent training. not carefully controlled, this 
grows such lengths that profession can 
educate and train itself out job. This has 
happened the nurses and the process 
happening the doctors. Long training, while 
providing the individual with number inter- 
esting bits information—much which not 
necessarily relevant his her work 
means that the students are old when they 
graduate that, having lost the fire youth, they 
are unwilling take the necessary risks start- 
ing out their own, and seek safe berth 
some overcrowded area. The present practice 
cramming the student full every particle 
knowledge related his particular subject must 
replaced teaching him enough basic facts 
that can build these required the 
work. Much can learned educationalists 
from the practice law, where with limited 
basic knowledge lawyer can, after consulting 
suitable references, intelligently interrogate spe- 
cialist any field the details his work. 
Provided the basic training adequate, pro- 
fessional person should able build 
any direction required his daily practice. 


TRAINING FOR PHYSICAL AND 
THERAPY 


considering the education physical and 
occupational therapist must remember first 
and foremost the ultimate consumer, the patient. 
purchasing service and for this service 
the best product can give him for his money. 
order this adequately both academic 
and professional course are required. 

begin with the academic requirements, 
these pose complex problem. First, what 
academic course? Everyone thinks can define 
the difference between academic and professional 
courses, but, although appears simple, defini- 
tion hard formulate. (At what point, for 
example, does course languages cease 
practical and become academic?) academic 
course defined some course pure 
humanities science, given without relation 
its application. That learning for 
learning’s sake or, the philosophers prefer, 
“truth for truth’s sake.” (One almost tempted 
use the teaching modern language 
classical example, after seeing students with five 
eight years French baffled when trying 
ask simple direction from Frenchman. 

Since Faculties Arts and Science most 
universities consider themselves the jealous 
guardians scholarship and academicity, 
would seem that, practice, courses delivered 
that Faculty its own students might 
considered purely academic and useless prac- 
tically, although even here one notes the Bachelor 
of.Commerce degree. One often given wish- 
ing that English were taught more practical 
and less ethereal basis when one sees the rather 
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varied spelling and grammar used examination 
papers. Considering this matter, universities have 
remember that spite ideals man always 
has his eye job, for must live. has 
been since the beginning time, and will 
always so. Learning for learning’s sake 
value since ignores the growth knowledge 
and its application. Universities cannot withdraw 
into themselves and become completely out 
touch with the modern world. educated per- 
son, which what universities endeavour 
produce, should person who has some in- 
sight into both the people and the things around 
him, that the courses provided should include 
work achieve this ideal. 

view the fact that the work physical 
and occupational therapists entails the use 
science rather than the classics, best have 
the academic courses scientific type, with 
perhaps slight leavening the humanities. This 
provides suitable basis for the medical sub- 
jects. also important that the training does 
not produce “little doctors,” these would 
value either the patients them- 

The course now constituted consists 
five-year degree course and three-year 
diploma courses which are completely integrated. 

The entrance requirement junior matricula- 
tion. From this point all three types students 
take the same courses for the next two years. 
the third year the degree-course students will 
take combination physical and occupational 
work together with continuation sciences. The 
diploma students will split into two groups, 
one which will concentrate physical therapy 
while the other will concentrate occupational 


therapy. These students will omit the subjects 


either occupational physical therapy and 
substitute work from the fourth year the de- 
gree course their chosen career. These diploma 
students will then graduate three years from 
junior matriculation. The degree students will 
continue fourth and fifth year combined 
physical and occupational therapy and graduate 
with degree five years from junior matriculation. 

the first year after entrance the students 
will take the purely academic subjects 
English, mathematics, physics, chemistry, botany 
and zoology. These will general courses 
the subjects. 


the second year they will continue the 
academic subjects chemistry, physiology, and 
anatomy. addition they will commence their 
professional training physical and occupa- 
tional therapy. This will include practice the 
basic skills gymnastics and 
electrotherapy physical therapy, well 
detailed instruction variety therapeutic 
occupations and techniques occupational ther- 
apy, together with theoretical lectures the 
simple medical and surgical conditions. Included 
this year will course basic psychiatric 
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concepts. During the hospital practice 
course from the nursing department will 
given order familiarize the students with 
hospital procedures and the basic rudiments 
nursing. 

‘In the third year there will academic 
courses bacteriology and anatomy while the 
professional training will continue more ad- 
vanced lines, dealing with the actual treatment 
sick people. Theoretical lectures will cover all 
the common medical conditions now seen the 
students. 

the fourth year, the academic subjects 
biochemistry, anatomy, psychology 
ology will taken. Together with these there 
will hospital practice all types cases 
suitable for physical and occupational treatment. 
series clinical demonstrations typical 
cases with the normal treatment will pro- 
vided. 

the fifth and final year the academic con- 
tinuation subjects anatomy physiology 
will completed and course education and 
statistics given. Advanced techniques physical 
and occupational therapy will taught. 

Some points connection with this arrange- 
ment deserve more detailed consideration. 

the first year general courses English, 
mathematics, physics, chemistry, botany and 
zoology are given. This provides standard five- 
course Arts year. the second year the profes- 
sional technical work commences. This en- 
tails the following considerations, Firstly, the de- 
mands boards registration must satisfied. 
These boards tend standardize their ideas 
training order simplify their work. This 
enables them keep very close control the 
undergraduate without much effort. Secondly, 
the training must adequate for the work the 
student proposes undertake. This means that 
she must able her practical work 
ciently graduation, and know how deal 


with any the numerous types patients 


whom her work lies. 

Since much the work art that has 
acquired constant practice, sufficient time 
must devoted the matter sure that 
proficiency attained. This can best arranged 
having the students practical work 
themselves the earliest possible moment till 
they are sufficiently well equipped start 
patients. Then they work with patients under 
supervision until graduation. 

this regard the occupational work ar- 
ranged that the students practise doing all 
the things they will expected teach. 
the time they have completed the practical work 
they should have knowledge 
simple carpentry, metalwork and coarse jewel- 
lery, pottery, weaving, leatherwork and papier 

feel that, since student can absorb only 
limited amount material time, well 
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intersperse the practical and theoretical work 
throughout the session. Block teaching, while 
steeps the student one subject time, does 
not produce satisfactory graduate, because 
the student tends dismiss each subject when 
finished, often forgetting much that 
value. However, practical hospital work can often 
allocated advantage block, here the 
student applies all the varied aspects the work 
she has 

Concerning the professional training, the con- 
ception combining physical and occupational 
training one person must considered. This 
has both advantages and disadvantages. The ad- 
vantages are considered that the patient 
can have one person guide his treatment through 
his recovery period and that the technician will 
have broader base action. actual practice, 
apart from supervisory positions, this has not 
worked out. Those giving treatments have tended 
therapy. This feel because the temperament 
the physiotherapist differs considerably from 
that the occupational therapist and, result, 
person can most successful one and 
not all efficient the other. Thus, while the 
basic training may the same, the technical 
training quite different. 

This reorganization the courses which have 
now introduced McGill University should pro- 
vide with suitably trained workers either 
group. After three years work they will 
available with their diplomas work for year 
two before getting married. The career girls 
women will able complete full five- 
year course and graduate with B.Sc. With this 
training they will fitted for supervisory 
teaching positions and, should they desire, 
further university training. having the full 
academic training they will able proceed 
postgraduate work the higher degrees—a 
pleasure that now denied them. This would 
eliminate the awkward Teachers’ Course that 
does not fit into the normal scheme university 
academic work. 

This change may appear upsetting those 
whose thinking has been along the well-worn 
paths their fathers but there comes time 
when halt must made and thought given 
whether new direction would not better 
one. This always involves mental wrench, and 
does not seem fit the ideas some who have 
hardening the arteries where ideas are con- 
cerned. 


not learning, grace, nor gear, 
Nor easy meat rink, 

But bitter pinch pain and fear 
That makes creation think. 


ORDER MERIT FOR 
DR. SCHWEITZER 


The Queen has conferred the honorary Order Merit, 
distinction usually reserved for British citizens, 


Dr. Albert Schweitzer. The only other living non-British 


honorary member the Order President Eisenhower. 
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528 CLINICAL AND NOTES 


REACTION PROSTIGMINE 
VAGINAL SUPPOSITORIES* 


SOLOMON GOLD, M.D., Montreal 


has been used extensively the, 
past ten years many investigators, both 
aid the diagnosis early pregnancy and 
therapeutic agent bring menstrual flow 
cases where organic disease pregnancy 
exists. The absence side-effects, when the 
dosage schedule outlined for the diagnosis 
pregnancy has been adhered (0.5- 1.0 mgm. 
prostigmine methylsulphate given intramuscu- 
larly three successive has 
many investigators. 

1949 Hinman and reported that, 
series cases where the tolerance pro- 
stigmine was tested, patients the first 
trimester received c.c. 1:1,200 prostigmine 
cessive days. They found that there was 
interference with normal gestation; patient 
had any objective signs, such change blood 
pressure pulse rate. Seven patients experi- 
enced minimal subjective symptoms after either 
their first second dose. Subjective symptoms 
included slight dizziness, headache, nausea and 
vomiting, salivation and diarrhoea varying 
intensity. Thick tongue and difficulty speech 
transient nature were noted two cases. 

1954, reported case which 
convulsion and cardiovascular collapse 
followed the injection prostigmine. 25-year- 
old woman, 1-gravida, weeks post 
partum and eight weeks after cessation lacta- 
tion, was given 1.0 mgm. prostigmine 
sulphate intramuscularly for 
Twenty minutes after the injection she became 
speechless and struggled for breath. There was 
marked fall the blood pressure, and within 
short time she went into tonic contractions 
with opisthotonos, followed increase the 
cardiovascular collapse. The condition did not 
improve after three injections epinephrine 
(adrenaline); there was some improvement after 
intramuscular and intravenous injection 
atropine, but after the administration c.c. 
10% calcium gluconate the convulsions ceased 
immediately. 

where prostigmine methylsulphate 
vaginally the form suppository. The re- 
sults obtained were similar those obtained 
when prostigmine methylsulphate was used 


*Read before the Montreal Clinical Society, Montreal, 
January 26, 1955. 
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parenterally. The suppository was prepared 
the following manner: The contents one 
ampoule prostigmine methylsulphate (0.5 
mgm. prostigmine methylsulphate) were 
mixed with lanolin anhydrous room tempera- 
ture, until absorbed. Powdered cocoa-butter and 
small amount spermaceti were added 
give the mixture solidity, and the mass was 
moulded into vaginal cone. 

Since having findings reported, have 
used the prostigmine vaginal suppositories, with 
similar results, more than 200 additional cases, 
and not until 1954 did encounter any side- 
effects disturbing nature. Mild abdominal 
cramps and transient dizziness were occasionally 
encountered, but did not require any treatment. 


Mrs. Sh., age 26, 2-gravida, 2-para, came office 
August 25, 1954, for the diagnosis pregnancy. 
She was two weeks late with her menstrual period. She 
gave history having had irregular menstruation, with 
lasting week ten days since 

last confinement two years previously. She had been 
suffering from gastric ulcer and poorly functioning 
gallbladder for the past few years. There was history 
allergy cardiovascular renal disease. She was obese 
and very agitated. Heart and lungs were normal; blood 
pressure 120/80; pulse 80; urine free from albumin and 
sugar. There was slight splinting and tenderness the 
epigastric and gallbladder area. Pelvic examination was 
inconclusive the size the uterus; however, there 
was suggestion ectopic pregnancy. aid 
the diagnosis pregnancy, prostigmine vaginal sup- 
positories were prescribed. 

saw the patient her home. found her bed 
covered with many blankets, she felt very chilly. Her 
skin was cold and clammy, and the pulse fast and 
thready. Blood pressure 90/60. Her vision 
what blurred, and her speech was slow and thick. She 
was complaining severe abdominal cramps, nausea 
and vomiting. There was blood the vomitus. 
the same day she had inserted prostigmine suppositor 
into her vagina and within ten minutes was seized wit 
sudden severe attack abdominal cramps, diarrhoea 
and vomiting. She felt her heart beating fast and strong. 
Soon afterwards, she felt her legs grow stiff and she 
lost her sight and the ability speak. about five 
minutes, the her legs began ease up, 
and her vision and speech began improve gradually. 

Atropine sulphate, 1/100 gr., was given intramuscu- 
larly and less than minutes the patient had fully 
Subsequent follow-up the patient showed 
that she was not pregnant. The stool, which had been 
checked for several days following the attack, had not 
been tarry. 


Mrs. S., age 29, 2-gravida, l-para, came office 
August 1954. Her last menstrual period been 
June 28, 1954. Her menstrual periods had always 
been regular 28-day intervals. There had been 
normal delivery four months before. She did not nurse 
her child. There was history allergy, cardiac dis- 
ease symptoms referable the circulatory system. 
The physical examination and urine tests were negative. 
Pelvic examination left the question pregnancy very 
much doubt. Prostigmine vaginal suppositories were 
prescribed. 

August 10, about 1.00 a.m.; was called 
the patient’s home, where found her acutely ill, lying 
bed suffering from severe abdominal cramps, retch- 
ing constantly. Her skin was pale and clammy; pulse very 
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fast and hardly perceptible. Blood pressure could not 
determined satisfactorily, and only times would 
systolic beat audible 60. Abdominal and pelvic 
examination did not reveal anything diagnostic. 

Shortly after midnight, she had inserted prostigmine 
suppository into her vagina. less than half hour, 
she was seized with excruciating abdominal cramps 
radiating her back, accompanied severe nausea 
and vomiting. She soon became dizzy, broke out 
cold perspiration and collapsed her way the bath- 
room. There was stiffness her legs 
any other muscles. Atropine sulphate, 1/100 gr., 
was administered intramuscularly, resulting only 
slight improvement, and the patient was admitted 
the Jewish General Hospital ambulance. 

electrocardiogram taken the hospital 2.00 
showed auricular flutter (with alternating 3:1 and 
4:2 block) with few ventricular ectopic beats. Blood 
pressure was 90/60, pulse 102, Hb. 82%, pelvic exam- 
ination negative. 

5.30 a.m. the patient’s condition was generally 
improved, but there were still some 
comfort and occasional vomiting. Occasional chills oc- 
curred. electrocardiogram taken the 
vealed auricular fibrillation with short periods auricu- 
lar flutter, and occasional ventricular extrasystole. The 
blood chemistry was essentially negative. Serum calcium 
was not determined. The Friedman test was negative. 

The patient was treated symptomatically and was 
discharged August 12, free all symptoms, and 
with diagnosis prostigmine reaction. 


CONCLUSIONS 


Severe reactions prostigmine are rare, but 
occur. seems that the dosage and rate 
absorption are not the determining factors 
bringing about reaction. 
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EFFECT DIAMOX 
OCULAR 


ANTONIO DEMERS, M.D. and 
CLAUDE MONFETTE, M.D., Montreal 


(2-acetylamino-1,3,4,-thiadiazole-5-sul- 
powerful inhibitor carbonic anhydrase, 
enzyme which according Friedenwald has 
essential role the production aqueous 
humour. 

Becker’s preliminary report Diamox de- 
study its effect glaucoma, the 
glaucoma clinic the Montreal, 
beginning April 1954. was prescribed 
both complement the usual miotic 


*From the Glaucoma Clinic, Montreal, 
Montreal. 
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drugs. Our goal was more therapeutic than ex- 
perimental. 

Diamox was administered patients suf- 
fering from different types glaucoma, the 
average dose being 250 mgm. twice day 
mouth. Only minor side-effects were noted, 
among which were the extremi- 
ties, pollakuria and low back pain. One patient 
complained trismus and another one dizzi- 
ness. complication occurred during and after 
general cases acute and 
secondary glaucoma operated while under 
Diamox therapy. 


lst day 2th 3th 4th 5th 
SECONDARY GLAUCOMA eyes 


day 2th 3th 5th 


lst day lst week 2th 3th 
NORMAL eyes 


day lst week 2th 3th 5th 
Fig. 


The results series cases are shown 
Table acute cases, ocular tension de- 
creases slowly within the first four hours before 
marked drop about mm. noted 
the next hours, which permits surgery 
better local conditions. the following days, 
tension shows tendency rise its previous 
level. glaucoma secondary cyclitis, lower- 
ing tension similar that acute primary 
glaucoma. 

Results are less spectacular chronic cases 
with about mm. tension, and are 
transitory. 


| 
ACUTE GLAUCOMA eyes 
30 
a 
‘ 
| 
| 
3 


530 AND NOTES 


TABLE 


Canad. 
April 1955, vol. 


acute gl. 
absolute gl. 
acute (OP) 100 
normal 
chronic gl. 
normal 
chronic gl. 
sec. gl., iris bombé 
acute gl. (OP) 
normal 
s.g., ule. hypopyon 
normal 
chronic gl. (OP) 
chronic gl.* 
ancient gl., crisis 
chronic gl. 
enucleation 
chronic gl. 
chronic gl. 
chronic gl. (OP) 
sec. gl., iris cyst 
normal 
normal 
chronic gl. 
o.d. 
sec. gl., aphakia 
acute gl. (OP) 
chronic gl. 
chronic gl. (OP) 
absolute 
enucleation 
normal 
sec. 
chronic gl. 


*Under observation. 


Before Diamox 


1st 


3rd 


(OP) 


After 
1st 2nd 

(OP) 


(OP) 


5 


(OP) 
(OP) 
100 
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SUMMARY 


Diamox does not appear toxic daily 
doses from 250 1,000 mgm. 

can given for months daily doses 
250 mgm. bid 

Side-effects are minor. 

The higher the ophthalmotonus, the more 
marked the effect the drug. 

acute cases, tension lowered the 
first hours, but shows tendency rise, 
spite Diamox, and this the few days follow- 
ing the first treatment (Fig. 1). 

acute secondary glaucoma there also 
prompt improvement, and Diamox appears 
improve the action other drugs, especially 
cases iritis and iridocyclitis (Fig. 1). 

chronic glaucoma and normal eyes, 
lowering tension transitory and does not 
below mm. with usual dosage (Fig. 1). 


CONCLUSION 


Acute glaucoma the major indication for 
Diamox. primary cases gives better condi- 
tious for operation. secondary cases due 
iridocyclitis, appears relieve inflammatory 
reaction and thus ensures prompt improvement. 


Our thanks are due Lederle Laboratories Division, 
American Cyanamid Company, for providing with 
the drug for clinital use. 


INTRADERMAL HISTOPLASMIN 
REACTORS THE UNIVERSITY 
TORONTO 


HEATON, M.B., F.C.C.P. and 
BROWN, M.D., D.P.H., F.C.C.P., 


Toronto 


plasmin and tuberculin reactors was reported 
among University Toronto students who had 
shadows indicating calcifications routine 


radiograph made the Gage Institute for 


the University Health Service. male stu- 
dents having calcifications, reacted histo- 
plasmin, mgm. less old tuberculin. 

Since then have encountered four students 
who, routine radiographs, have presented 
definite abnormal parenchymal shadows other 
than calcifications, and whom tuberculin tests 
were negative mgm. and histoplasmin intra- 
dermal tests were positive. Three these lesions 
started calcify under observation; one cleared 
slowly and completely three months. 

The occurrence these four cases made 
wonder what the incidence might positive 
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histoplasmin reactions among students here who 
showed abnormal shadows the radiograph. 

Accordingly, first-year students were 
given intradermal tuberculin 
skin tests Dr. Brown the Connaught 
Laboratories and Department Hygiene the 
University Toronto. One and forty- 
four were tuberculin tested, using 1/20 mgm. 
O.T. and mgm. when the first dose was nega- 
tive. these, were negative mgm., 
were positive mgm. less, and were 
doubtful reactors one strength the other. 

One hundred and thirty-five the above 
group also received histoplasmin supplied the 
Department Health, Education and Welfare, 
Public Health Service, Washington, D.C. The 
results the testing were follows: 


Total 


Pos. 1/20 mgm. O.T...... 

121 135 


Routine radiographs the chest were made 
all this group 144 cases and only one case 
was found show calcifications. This man re- 
acted histoplasmin and not tuberculin. 

the 134 cases showing calcification 
chest radiographs and tested with histoplasmin, 
reacted histoplasmin, incidence 9.7%. 
57.1% histoplasmin reactors among students 
showing calcifications chest radiographs. 

Where abnormal shadow other than calcifi- 
cation seen routine chest radiograph, and 
histoplasmin reaction positive, this incidence 
positive histoplasmin reaction the presence 

The positive reaction histoplasmin does not 
mean that the infiltrate seen necessarily due 
histoplasmosis. Some further help diagnosis 
afforded the course the illness. Fre- 
quently calcification follows histoplasma infec- 
tion within one year, whereas shadow due 
virus pneumonia will clear quite rapidly. 


CONCLUSION 


The incidence positive 
actors was 9.7% group 134 students 
the University Toronto who showed 
calcifications other abnormal shadows 
routine chest radiograph. the Toronto region 
this figure kept mind when histo- 
plasmin used the differential diagnosis 
pulmonary infiltrates seen x-ray films. 
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REHABILITATION CANADA 


stimulating and informative meeting took 
This meeting the Committee Rehabilita- 
tion the Canadian Medical Association with 
other interested parties explored 
termination almost every aspect rehabilitation 
work Canada. 

This was routine session but free and 
frank exchange opinion, heartening display 
enthusiasm, and helpful account achieve- 
ment. hope publish this Journal some 
the papers given. the meanwhile, be- 
lieve that some reference the material brought 
out this unique conference will interest many 
the physicians Canada. 

There seemed general agreement that 
rehabilitation must sold the public gen- 
eral its economic merits, and not its senti- 
mental appeal. The community large must 
made realize that sound business re- 
habilitate the disabled, and employers must 
made see advantages hiring disabled 
persons. This long-term educational approach 
employers must eventually replace the front- 
page story approach. 

discussion the content rehabilitation, 
emphasis was laid the need for real occupa- 
tional therapy opposed diversional ther- 
apy, and the need for realistic approach 
vocational training. Dr. Steele put the matter 
succinctly when said that the average injured 
Canadian workman only wants job, and not 


fuller report appears this issue page 543. 


Canad. 
April 1955, vol. 


interested going back school. Careful selec- 
tion needed placement, avoid antagoniz- 
ing employers giving them persons who will 
break down under the strain their new job. 

Various types disabled person were dis- 
cussed. The injured workman naturally attracted 
much attention, but Dr. Jousse made plea for 
the person injured out working hours, and 
Dr. Campbell expressed the belief that all 
the community should share the benefits 
rehabilitation. Dr. Crawford 
habilitation general hospital, pointing out 
that with this approach the acute case the 
patient’s hospital stay might prolonged but 
would less disabled discharge. re- 
habilitating psychiatric patients (work discussed 
Dr. Boothroyd), the first difficulty was the 
setting target. large proportion the 
public still entertained the erroneous view that 
psychiatric patients could not cured, while 
the definition cure was vague and too much 
culous represented increasingly worth-while 
group candidates for rehabilitation. Dr. 
Wherrett explained the factors making this work 
easier, and made the important point that the 
mere presence rehabilitation team hos- 
pital morale-booster. 

Responsibility for rehabilitation was placed 
squarely the community. The place re- 
habilitate about 90% the disabled 
their own community, with the general practi- 
tioner sitting judge and jury assessing the 
success the effort. For the problem case, and 
for the case special .diagnostic. 
other guidance, there must special centre 
for reference, maybe the provincial level. 

Participants the conference were well 
aware the difficulties involved providing 
trained personnel and facilities for rehabilitation. 
Dr, MacFarlane was pessimistic about the out- 
look for graduate training physicians re- 
habilitation. present training was too long 
and opportunities the end were too 
limited. There was urgent need for University- 
centred training programme. regards under- 
graduates, felt that medical students could 
only see good rehabilitation departments 
work there would need make special 
efforts secure their interest. 


Dr. Campbell his summary the con- 
ference referred the four tasks the doctor 
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rehabilitation: (1) prevent minimize dis- 
ability the general hospital; (2) manage and 
guide re-training the long-term patient; (3) 
ward off disability patients under domiciliary 
medical care sufferers from chronic disease; 


(4) give technical advice government 
bodies. 


TREATMENT TUBERCULOSIS? 


With the discovery various antibiotic and 
chemotherapeutic agents the past few years, 
many changes have taken place the treatment 
tuberculosis. One the most important 
changes the early ambulation patients and, 
some instances, their early 


Recently many articles have appeared the 
press concerning the closing sanatoria due 
lack patients. This has given rise some 
false impressions, the main one being that tuber- 
culosis the decline and disease that can 
easily treated home. While the mortality 
rate has been reduced markedly, the morbidity 
rate has not declined correspondingly; over the 
past few years the decline has been relatively 
Indeed, some authorities question whether 
there has been any decline the morbidity rate, 
although the consensus seems that has 
been slow but steady. One the main reasons 
for change management tuberculosis was 
the lack sanatorium beds. With the advent 
newer methods treatment some centres started 
using drugs their patients while the latter were 
awaiting admission. However, was soon found 
that this was not sound method approach 
and the policy was then adopted getting the 
patient into sanatorium soon possible, in- 
doctrinating him how “live with his tuber- 
culosis,” getting him established satisfactory 
course drug therapy and discharging him 
his home carry this treatment. This meant 
drastic reduction the number months 
spent sanatorium, with the result that the 
waiting lists soon disappeared and all patients 
could admitted sanatorium shortly after 
the diagnosis had been made. 

There have been many criticisms this form 
treatment and many authorities question the 
better treat patient home after rela- 
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tively short period sanatorium than not treat 
him all, and thus the treatment justified. The 
long-term effect has not been evaluated and 
will take some years before firm decision can 
reached, the whole, Canadians have been 
fairly conservative, although 
home treatment after relatively short period 
sanatorium stay being carried out. 
quite possible that eventually will follow 
intermediate course, that is, reasonably long 
period treatment sanatorium followed 
period drug therapy home work. 

Treatment ‘carried home involves ex- 
tremely ‘careful and reassessment the 
patient which made more difficult the false 
sense security engendered the patient 
his accelerated sanatorium treatment. 

one questions the value sanatorium 
treatment, and safe say that one would 
recommend full treatment drug therapy 
home. accepted everywhere that the acute 
case pulmonary tuberculosis should treated 
bed sanatorium, adequate drug 
therapy; when the acute phase passes the treat- 
ment should kept protected environ- 
ment, preferably sanatorium with the pa- 
tient allowed out bed good deal the time. 


Comments 


INFANTILE STRIDOR 


Stridor the infant must regarded 
symptom and not disease sui generis. 
recent publication’ lists the possible etiology 
from lesions such systemic disease, birth 
trauma, cortical damage and wide variety 
local abnormalities the mouth, throat, larynx, 
trachea and great vessels. com- 
menting the musculature the laryngeal 
vestibule, states that effective dilator 
formed for the laryngeal vestibule which opens 
only movements the epiglottis, these move- 
ments being performed only slight degree 
its own musculature. comments, too, 
the extreme looseness the suspension the 
epiglottis itself which demonstrated both his- 
tologically and clinical experience: the 
latter case this shown the improvement 
stridor and dyspnoea produced changes 
body position. 

Allen have recently described two cases 
what they considered neurogenic stridor. 
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one case the stridor and cyanosis appeared 
associated with sensitive carotid sinus, 
and the other the symptoms appeared 
precipitated visceral stimulation such feed- 
ing. the latter case there was some associated 
but actual seizure: the authors 
concluded that this was case epileptic 
variant produced sensory stimulation because 
the good results therapy with anti-epileptic 
drugs. doubtful, course, whether con- 
dition this nature can really regarded 
infantile stridor; the other hand 
possible that some cases stridor may be, 
due epileptic variants. 

Apley* has some interesting comments make 
from follow-up study. cases “infantile 
The character and the 
stridor were related the degree obstruction 
the airway, and the stridor itself waned 
gradually, often being heard with crying, eventu- 
ally being precipitated infection only. 
interest that there was some evidence for 
hereditary factor, stridor occurring out 
children five families: there also appeared 
There was evidence, too, that abnormalities 
the central system are related: three 
children were mongols, others were mentally 
retarded and three who died had developmental 
errors the central nervous system. Apley con- 
sidered that the largest group was due ab- 
normalities the upper respiratory tract 
(changes the epiglottis being the most fre- 
quent). Apley’s series died, and eight 
out nine surviving beyond the immediate post- 
natal period death was due respiratory ob- 
struction: interest that third those 
still living had had frequent respiratory com- 
plications and comments that the incidence 
chest wall deformities was higher than normal. 


KELEMAN, G.: Arch. Otolaryng., 58: 245, 1953. 

Dis. Child., 87:(2), 179, 1954. 

APLEY, J.: Arch. Dis. Childhood, 28: 428, 1953. 


PARALYSED NURSE 


The paralysed night nurse has recently made 
one her rare appearances medical litera- 
Her embarrassing but harmless disability 
one the oddities medicine—apparently 
well-known large section the nursing pro- 
fession but quite neglected medical writers. 
her recent communication, Miss de- 
scribes her own affliction detail. The classical 
description that nurse night duty, while 
sitting chair, sees head nurse and 
finds herself completely unable rise greet 
her. The paralysis extends all the limb muscles 
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and even the muscles the face; passes off 
was accompanied buzzing the ears and 
sensation being cut off from humanity. 
not related sleep, and may affect persons 
during the day. 

Practically the only medical man who has 
interested himself this condition seems 
the Bristol psychiatrist, Rudolf, who 1946? 
stated that had found nothing the 
literature, although has since established* the 
fact that one-third group male and female 
nurses had suffered from this paralysis, and that 
had occurred places far apart 
Montreal and Rudolf now describes the 
condition “innocuous temporary immobility”, 
and points out that means confined 
nurses, and that partial attacks which only 
few muscle groups are involved may occur. 
There must some relationship between this 
condition and the one familiar aviation medi- 
cine under the name “fascination,” defined 
condition which pilot fails respond ade- 
quately clearly defined stimulus-situation, 
spite the fact that all the necessary cues 
are present and the proper response well 
known him. Presumably this 
automobile drivers well. 

one naval air station the U.S.A. 
recorded that 92% advanced students had 
experienced this highly dangerous state. One 
instructor felt that this type behaviour was 
the result mental block. “They got stuck,” 
said. what extent fear and anxiety play 
part this immobilization, which bears strong 
resemblance catalepsy, unknown. would 
seem there myoneural block impulses 
from consciousness night nurses’ paralysis, 
whereas some cases fascination the suf- 
ferer, though clearly perceiving the situa- 
just does not make the correct response, 
though his immobility may cost him his 


RuDOLF, M.: Bristol Medico-Chir. J., 63: 132, 


Idem: Lancet, 51, 1955. 


ARGYLL ROBERTSON PUPIL 


great deal confusion has been caused 
the use Argyll Robertson’s name describing 
abnormal pupils. 1869 Argyll Robertson re- 
ported series ‘of cases with loss pupillary 
constriction light but preservation pupillary 
constriction accommodation, miosis 
complete pupillary dilatation atropine. Since 
this original description some use the term 
describe pupils with loss constriction light 
and preservation constriction accommoda- 
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tion, irrespective pupillary size: still others 
use the term describe pupils where the reflex 
light more impaired than that accommoda- 
tion. the present time most authors place the 
responsible lesion the efferent pathways, but 
number authors have suggested that this 
explanation may not the correct one. has 
been known for number years that follow- 
ing partial complete paralysis the oculo- 
motor nerve, injury within either the orbit 
cranium, the pupil may become fixed light 


but still react normally convergence. Nathan 


and have suggested that there must 
two. separate efferent pupilloconstrictor path- 
ways; recently has suggested that one 
efferent pathway for light reflexes has synapses 
the ciliary ganglion and that the other for the 
accommodation-convergence passes 
fram the*midbrain without synapse the iris 
sphincter. Tatlow* has described pseudo Argyll 
Robertson pupils occurring six out 
patients who had herpes zoster ophthalmicus; 
more recently has described further 
case and has concluded that from review 
the literature there overwhelming evidence 
that all the pupillary abnormalities that occur 
following herpes zoster ophthalmicus are the 
result peripheral involvement the sympa- 
thetic and parasympathetic fibres the eye. 
comments that the occurrence loss 
pupillary reflex light with preservation the 
pupillary reflex convergence-accommodation 
herpes zoster proof that there must 
exist least two separate efferent pathways for 
pupillary constriction. postulates that the 
fibres from the convergence—accom- 
modation centre the midbrain pass without 
synapse the iris sphincter. 

points out that most authors consider 
the unilateral Argyll Robertson syndrome 
rarity, but using the slitlamp biomicroscope she 
found unilateral Argyll Robertson pupils 
out patients with neurosyphilis. The iris 
every eye with Argyll Robertson pupil was 
distinctly abnormal; abnormalities 
illumination, absence collarette 
radial striations. considerable interest was the 
fact that every iris capable dilating cocain- 
ization was also capable constricting follow- 
ing this dilatation when light was incident 
the ipsilateral contralateral retina. She points 
out that the reaction light which follows 
dilatation with cocaine merely suggests (but does 


not prove) that interference with the light reflex. 


not the significant factor the pathological 
process the syndrome. None the central 
nervous system lesions those 
the tectal region, could explain unilateral, 
miotic, light-rigid pupil; therefore those who 
believe that lesions the central nervous 
system are responsible for the Argyll Robertson 
pupil are forced postulate two lesions—one 
explain the miosis and the other explain 
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the light rigidity. Apter concludes that since 
miosis and light rigidity may occur separately 
many diseases, and since the combination oc- 
curs syphilis, would appear worthwhile 
search for single lesion explain the 
Argyll Robertson pupil; her further work the 
hypothesis that this single lesion may the 
iris itself will the subject further report. 


NATHAN, AND TURNER, A.: Brain, 65: 
343, 1942. 


NAQuIN, A.: Am. Ophth., 38: 23, 1954. 


15: 45, 1952. 


APTER, T.: Am. Ophth., 38: 34, 1954. 


PAIN-PRODUCING SUBSTANCE 


Some. very interesting research substance 
found human plasma, and 
property cause pain, reported from the 
group pharmacologists, biochemists and path- 
ologists. This pain-producing substance, which 
has not yet been isolated pure form but ap- 
pears resemble the polypeptide bradykinin, 
develops plasma collected glass metal 
apparatus, peak value being reached 


minutes with subsequent decay 1/10-1/20 


peak value hour. The substance also 
present inflammatory exudates, 
activity appears within two five minutes. 
has three chief biological properties: (1) causes 
delayed and prolonged pain when applied the 
exposed base blister; (2) causes contrac- 
tion the isolated rat uterus; (3) stimulates 
the guinea pig ileum aud rabbit jejunum. 

This pain-producing substance apparently 
not identical with other polypeptides such 
angiotonin and oxytocin with similar properties. 
thought that the substance may develop 
when plasma escapes from capillaries and comes 
contact with damaged tissues. The outcome 


further studies its role pathological pain 


will awaited with interest. 


ARMSTRONG, al.: Nature, 174: 791, 1954. 


ERRATUM 


regret that the name Reverend Father 
Hector-L. Bertrand, Editor dAu- 
jourd hui, was incorrectly given “Bernard” 
our March issue, 
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MEN AND MEDICAL JOURNALISM 


EARLY MEDICAL 
JOURNALISM CANADA 


MacDERMOT, M.D., F.R.C.P.[C.], 
Montreal 


FAIRLY EASY trace the beginnings 
medical journalism Canada. Before doing 
however, might say that 
ography Canadian medical journals still 
needed. Both Heagerty and Maude Abbott list 
only the most important ones, and whilst 
own bibliography 1934 was more inclusive 
still was incomplete, had not then the ad- 
vantage Dr. Jean Saucier’s excellent com- 
mentary French Canadian medical journals.’ 
And, course, there have been several addi- 
tions the last years. 

The most complete collection the journals 
themselves the Surgeon-General’s Library 
(now the Armed Forces Medical Library) due 
the indefatigable and far-seeing Billings. 
used come across his advertisement for back 
numbers Canadian medical journals when 
was looking through these earlier publications, 
and always excited envy, for then 
picked issues which are unobtainable now. 
However, the McGill Medical Library has 
excellent collection, and with occasional loans 
from Washington has provided with most 
material. 


would natural expect that our medical 
journalism developed pari passu with the growth 
our profession; and that, general, has been 
the case. But 1826, there was only handful 
doctors Lower and Upper Canada (Quebec 
and Ontario), and few even these had any 
interest medical journals. all the more 
astonishing therefore that that year Dr. 
Tessier, young Quebec physician, brought out 
the first issue Journal Médecine 


Obviously, Tessier must have had strong 
journalistic instinct. had already tried 
publish newspaper, Sentinelle, but without 
success. Why should have thought that 
might better with medical journal, much 
more precarious undertaking, can only put 
down his inexperience. any rate, was 
earnest; his preface the first volume 
his journal said that wanted take 
active part improving the standing the 
medical profession Canada, and thought 
that the most useful way was estab- 
lishing medical journal, which, put it, 
would break down the prejudices “qui sont 
que trop enracinés” the public mind and 
were paralysing the profession. 
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The journal seems have been largely one- 
man Tessier acknowledges the encourage- 
ment received from his older colleagues, but 
not uncommon with older colleagues en- 
couragement was all they gave him, and 
seems have done most the work himself. 
had collected editorial committee men 
from Quebec, Montreal, L’Assomption and Trois 
Riviéres. The material was English and 
French. There were original articles, and 
“Analyse critique” and “Quarterly Retrospect” 
covered contemporary literature. The journal 
has valuable accounts early efforts organize 
medicine. Another interesting 
the account dinner honour local 
medical celebrity, Dr. Pierre Sales Later- 
riére, one those curious, flamboyant figures 
which seem exist every generation medi- 
cine. The list toasts was long and included 
British, French and American objects, with ap- 
propriate national music for each one; and 
Tessier himself sang song. 


This journal deserves high place our medi- 
cal history, not only pioneering effort but 
also for its intrinsic value. That was abor- 
tive attempt not more than two years’ duration 
only have been expected; that the time 
was attempted all will always something 
marvel at. 


definite reason was given for the failure 


the journal, but there can have been only very 
few subscribers. Even fifteen years later the 
number doctors the country was estimated 
only about 600, and the majority these were 
not physicians all. Tessier had money him- 
self, and advertising had not then assumed its 
nutritive function journalism. addition 
all this, Tessier himself may have been feeling 
the effects the tuberculosis from which 
died few years later. 


will anticipate here little referring 
later French Canadian editor who seems have 
been the same enthusiastic type Tessier. 
This was Dr. George Grenier Montreal, who 
edited L’Union between 1873 and 
1876. Grenier had the same burning zeal for his 
journal that Tessier had, and similarly died 
young tuberculosis. was tireless and ex- 
horted his confréres work harder. had the 
admirable trait speaking his mind freely. Here 
one his comments his fellow practi- 
tioners: 


“Un nos grands défauts Canada, c’est pas 
travailler assez. général, aime mieux parcourir les 
unes aprés les autres les maisons son village pour 
apprendre des nouvelles, faire causerie chez 
marchand tout fumant pipe, que rester son 
bureau pour sérieuses. lit 
méme 


For years after Tessier’s effort there was 
journalistic silence. Then 1844 the 
quickening appeared which were herald the 
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long-drawn-out birth permanent Canadian 
medical journalism. that year Drs. Badgley 
and Sutherland Montreal brought out the 
Montreal Medical Gazette. was well edited, 
Badgley being one the foremost men his 
time, and probably would have done well. But 
after the first year the editors announced that 
they had only meant act pioneers, and 
they were quite willing withdraw someone 
else would take the work. 

This someone else was Dr. Archibald Hall 
Montreal, who 1845 started the British Ameri- 
Journal Medical Physical Science. 
first, Hall seemed the man for whom 
medical journalism had been waiting. was 
intensely serious, dignified, fearless, and with 
good command English; his journal became 
well established, and even now may looked 
with interest, which more than can said 
many the early publications. His strong 
personality was clearly reflected his journal. 
The politics the day course interest 
longer, but the intensity his manner and his 
absolute certainty that was the right are 
refreshing. never hesitated say just what 
thought about other journals. 
ticularly cantankerous the Upper Canada 
Journal, the first journal appear Ontario 
(1851-54). had begun with good editorial 
board men like Hodder and Jas. Bovell, 
who produced good material but usual failed 
get subscriptions. was then taken over 
Dr. Stratford, who wrecked it. used 
air his personal grievances—which were many 
—and became involved dispute with the 
Toronto General Hospital. once referred 
Hall’s journal the “Lower Canada Journal” 
and when rebuked Hall laughed him for 
his “petulance.” 


“He seems,” wrote, “to labouring under incipient 
symptoms premature decay—symptoms melan- 
choly character—whose chief peculiarity spirit 
frowardness, generally considered pathognomonic 
cerebral disturbances approaching dissolution.” 

Hall replied that had objection his young 
contemporary endeavouring witty, but the 
contrary was pleased observe it, was contrast 
his usual prosiness. 


But eventually Hall had give up. The pro- 
fession were willing accept his journal but not 
pay for it. After seven years found that 
the luxury expressing himself was too expen- 
sive. showed that had incurred heavy 
personal liabilities, and spoke bitterly those 


who “proved themselves patrons but name.” 


And yet, eight years later, took again, 
just and hopefully, but with the same 
ultimate results, except that this time his publi- 


cation only lasted two years. failed for the 
same reason before. With little support Hall 
might have established lasting journal. But 
was too dictatorial, too bitter, and too easily ir- 
ritated, and was not easy work with. His one 
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assistant, Dr. Macdonnell, left him after 
year so. 
Now, sharp contrast there was Dr. John 


Fulton Toronto, who edited the Canada 


Lancet from 1872 1887, and made 
first-class journal it. did not have 
vehemence, but could just forcible 
when wanted be. His evenness temper 
quite evident his journal. was methodi- 
cally arranged, with great attention detail. 
The printing and paper were good, and its 
articles were well selected. The reports 
society meetings were the best found 
any Canadian journal his time. published 
the following letter—in its original spelling: 


“Dear Sir:—I received the Lancit due time, and 
would have written you before now, but have been dis- 
abled fellon finger, and even now can 
hardly hold have enclosed cts. and two 
stamps, which will pay fore this copy, and soon 
becum settled will becum subscriber. noticed 
attack upon nabour mine who sines his 
name ‘live and Let Live’. part his statements 
true, and part not true, but suppose gave them 
you received them from others the names 
have inclosed will show you what the faculty thinks 
Whitby the most them have none and 
practis fore more than twenty-five years. The act pro- 
vides that anyone that has ben practis since 1850 can 
git licance paying the feas have paid the feas 
Dr. Strange, the register hamilton, arid expect 
licanse every day, with great respect. 

Dr. Granger, Dunbarton, Ont. 


_P.S. intend going west short time. think verey 
hiley your journal and will dew all power 
help spread.” 


commenting this Fulton pointed out that 
Dr. Granger was blacksmith who had been 
“quacking for many years” and the offer 
“spread” his journal was politely but firmly de- 
clined. the same time took the opportunity 
reading lesson the “Faculty” mentioned 
the letter for allowing their names used 
support. 

Osler, commenting Fulton, said:? 


“From 1826 when Xavier Tessier issued his ambitious 
Quebec Medical Journal, 1872 when John Fulton took 
hand that rickety suckling the Dominion Medical 
Journal, the profession had sought vain for man who 
combined business talents with editorial capacity. The 
Montreal Medical Gazette; the Upper Canada Journal; 
the Medical Chronicle; Lancette Canadienne; the 
Provincial Medical Journal; L’Abeille Médicale; died 
inanition. Primz viz defective; digestion; tabes 
mesenterica; good head, nourishment; other words, 
plenty editorial matter, but cash the till. 

“Dr. Fulton showed that there was fine field 
Canada for pushing journal, and entered and 
took possession. His life lesson for all—the lesson 
that success cometh neither from the east nor from the 
west, nor yet from the south, but found close at- 
the everyday details life, matter how 
trivial.” 


will gathered that other 
journals had come and gone before Fulton’s 
time, but shall not mention them detail. 
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Another successful Toronto journal 
Canadian Practitioner, which ran from 1876 
1924, with editors. This journal was 
good example custom (more common 
the Ontario early publications than elsewhere) 
frequent changes title. One journal 
changed eight times years. Sometimes this 
was done because fusion with other journals, 
but not always, and anyway fusion did not 
necessarily call for change name.* 


The Canadian Practitioner had begun the 
Canadian Medical Science. Then fused 
with the Medical Review and added that name. 
its title. Osler was Baltimore the time, 
but watched the Canadian journals closely. 
wrote the editor follows: 


“Dear Mr. Ed.—Why, Minerva’s name, can you not 
fuse the two journals without adding the title? 
shocking aggravation libraries change their cards, 
etc. Moreover, spoils the set and general worry 
everybody. Why should not the Medical Review, 
which the junior journal, die peacefully and quietly? 
Journals die daily and nobody minds, long the 
editor (if good fellow) does not die with 
Then remember, Mr. Editor, this will not the first 
offence. The Practitioner was formerly the Canadian 
Medical Science. Would you add sin sin? Do, Mr. 
Editors—I appeal you both—talk the matter over (after 
dinner) like sensible fellows and adopt the plan best 
adapted the interests the profession and medical 
journalism—take the editor the Review (and make 
him work hard) but drop the 


But editors are notoriously obstinate, and 
Osler’s advice was not taken until twenty years 
later. And even another three years 
another fusion occurred and the title was 
changed again. 


The palm for longest uninterrupted publica- 
tion under one title must Médicale 
Canada, This began Montreal 1872, 
under Dr. Rottot, very wise and steady 
editor. have already referred his brilliant 
assistant Grenier. This journal still flourishing 
and commands the support large number 
French Canadian physicians. Incidentally, whilst 
the journal with the longest life has been pro- 
duced amongst French physicians, notable 
how many French journals about the same 
period have fallen the wayside. least 
fifteen existed for less than year each, and 
some had only one two issues. There must 
have been more men amongst the French who 
wanted express themselves writing. 


This group ephemeral publications was 
phase which probably had its counterpart 
other countries, and one that unlikely 


*Garrison refers these changes titles amongst 
American Journals follows; have changed their 
names marriage; some have divorced themselves from 
their running mates and found re-marriage what Dr. 
Johnson styled ‘the triumph hope over 
some have merged their past experience into offspring 
entirely different title; and some after long,series 
matrimonial vicissitudes have come back the severe 
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recur. They arose largely individual efforts, 
although their failure was not necessarily due 
poor editing. Sometimes they might have 
succeeded with.more teamwork. Sometimes the 
object was too diffuse, the case 
Journal pour Tous, which, Saucier remarks, 
began the journal for everybody and ended 
(in nine months) the journal for nobody; and 
Bien-Etre Mental Physique, whose one 
issue, again words, bore the melan- 
choly date “Automne 1931”. Semaine 
Médicale, the organ medical breakfast club, 
appeared only once twice 1927; perhaps 
breakfast not quite the right time for 
flow thought; dining club might have done 
better. One journal was too specialized—for the 
day specialism was not yet. was Rayons 
Médicale Physiothérapie, which 
appeared for only eight months 1910; and yet 
was supported good men, amongst whom 
was Dr. Léo Pariseau, one the most brilliant 
French Canadian Later brought 
which flourished from 1932 1947. With his 
death the publication lost its mainspring. only 
mention here tribute his unusual literary 
gifts. 

least one was definitely polemical. was 
called [Antivaccinateur Canadien Frangais and 
fully lived its title though not for more 
than three months (1886), the case 
most violence, destroyed itself. 


There were corresponding failures course 
amongst the English journals.* least one 
weekly was attempted—The Canadian Medical 
Times—which was published Kingston 1873. 
failed less than six months because, the 
editor Dr. James Neish said, the profession did 


not support it. But his material was poor. bi- 


weekly had been tried Montreal 1847, 
Lancette Canadienne, but only ran for twelve 
months. One rather unusual was The Un- 
fettered Canadian (1849) which, according 
its sub-title, sponsored “medical reform, assert- 
ing the rights and duties every man in- 
vestigate and choose for himself relation 
the philosophy and means health.” was pub- 
lished Brockville, Ont., the so-called 
who professed special methods 
treatment drugs vegetable rather than 
origin. doubt they would now take 
the antibiotics Incidentally, the 
eclectics had strong following for some time, 
especially Upper Canada, and their struggle 
for recognition recorded detail some 
the early journals. 

would tedious list all the journals 
that have appeared. also difficult draw 
the line between purely medical journals and 
those combining medical and other interests; for 


*Billings gives truly gigantic list American journals 
which had come and gone 1879: Bost. Med. Surg. 
J., 100: 108, 1879. 
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instance, the Medical Dental Reporter (1933), 
well-intentioned but poorly 
(1856-); the Medical Adviser and Farm Help 
(1885); the Canadian Therapeutist Sanitary 
Engineer (1910).* These have their historical 
value. But, considering the strictly medical pub- 
lications, estimate that total have ap- 
peared Canada the course about 128 
years. present, there are existence, in- 
cluding Provincial Bulletins and undergraduate 
publications, but not including nursing and 
dental and two give-away journals. 

Looking this succession journals 
whole appears that the tendency has been 
towards decrease their number. The cost 
production too high for individuals under- 
take publications light-heartedly they did 
century ago. If, the other hand, they are 
depend the support organization there 
can only few such representative publica- 
tions. Advertising course has become major 
source revenue, but one which has its own 
complexities. The earlier journals did not have 
enough advertising help them very much, 
besides which was still its infancy. Fulton’s 
Canada Lancet was exception; said that 
its advertising was great support. 


The trend towards specialism factor with 
which the older journals did not have deal. 
far, however, very few special journals have ap- 
peared Canada; the Canadian Association 
Radiologists produce their own and the Govern- 
ment subsidizes one two. But the whole 
the American special journals cover the field. 


doubt well managed journals may still 
succeed, but those which will flourish with any 
degree permanence will limited number. 
1907 the editor the Montreal Medical 
Journal remarked: “Whatever competition may 
trade the death medical journalism 
Canada” 705, 1907). That may 
extreme view, but has element truth. 


The present two leading journals Canada 
illustrate some the factors have mentioned. 
Canada, the chief French journal Canada. 
began private enterprise 1872, and has 
always flourished. recent years, without alter- 
ing its status privately owned publication, 
has become the official organ 
des Médecins Langue Canada, 
which represents the majority French physi- 
cians the country. 

The second the present Canadian Medical 
Association Journal, whose origin lies even 
further back, though not under the 
same name. 1864 the Canadian Medical 


*There have been specially bizarre 
compare with some that appeared the U.S., such as, 
The Georgia Blister Critic, the Uric Acid Monthly. 
See Garrison, H.; History Medicine, '786, 4th 
ed., Saunders Co., Philadelphia, 1929. 
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Journal Monthly Record Medical Surgical 
Science began publication Montreal, edited 
Drs. George Fenwick and Campbell. 
1872 the two editors parted company due 
“personal differences.” Fenwick continued the 
journal the Canada Medical Surgical 
Journal, and Campbell began another publication 
called the Canada Medical Record, which ceased 
1904, with Campbell’s death. Amongst the 
members its editorial staff was Dr. 
Drummond, the poet. 1888 Fenwick’s journal 
changed its name the Montreal Medical 
Journal. Most ably edited, particularly 
later period when Andrew Macphail was 
editor, became highly successful publication. 
1910, however, was agreed, the interests 
organized medicine, that should become the 
official organ the Canadian Medical Associa- 
tion, and was edited Montreal and 
printed Toronto, under its present title. Mac- 
phail continued editor until war broke out 
1914, when and his assistant Dr. 
Francis went overseas active service along 
with many the contributors the journal. 
doubtful would have survived such priva- 
tion had not been the official organ the 
C.M.A., and even so, needed heroic efforts 
the part one two non-official editors, notably 
Dr. Maude Abbott. 1921 Dr. Blackader 
was appointed editor, and his selfless devotion 
the work set the journal firmly its feet. 

Another journal, the Maritime Medical News, 
which had been published Halifax since 1888, 
was incorporated into the national journal. The 
Ontario journals then existence continued in- 
dependently for some years before ceasing 
publication. 

conclude: This short excursion into the 
history our medical journals has taken over 
battlefield which there are but few sur- 
vivors. Around these are the remains those 
who have fallen the struggle, neatly coffined 
their bindings. The scene relieved the 
interest that attaches the reasons for the 
mortality. 

High tribute due the men who have 
devoted themselves journalism for its own 
sake and have not only striven maintain high 
ideals but have left important records past 
medical conditions. 


REFERENCES 


(The main sources naturally have been the journals 
themselves. The following have also been referred to.) 


J.: Union méd. Canada, 75: 1341, 1946. 

OSLER, W.: Canad. Surg. J., 15: 703, 1887. 

J.: Four Centuries Medical History 
Canada, Macmillan Co. Canada, Toronto, 1928. 

CANNIFF, W.: The Medical Profession Upper 
Canada, 1783-1850, William Briggs, Toronto, 1894. 

Quebec, McGill University, Montreal, 1931. 

E.: History the Canadian Medical 
Association, Murray Printing Co., Toronto, 1935. 


| 
| 
q 
Prise 
= 
| 
| 


540 GENERAL PRACTICE 


GENERAL PRACTICE 
THE FAMILY PHYSICIAN, 1955 


MAX ALEXANDROFF, M.D.,* 
St. Catharines, Ont. 


THE RAPID CHANGES occurring 

medicine have caused physicians 

raise their own standards and 

inform the public that higher 


physician today being more aggressive and 


scientific his approach the diagnosis 


disease, which approaches confidently without 
fear and without superstition. 


keep with new procedures the 
changing world, the physician must have more 
and better training. His training now not only 
obtained the greater centres; smaller centres 
are receiving greater numbers men who have 
been highly trained larger centres and are 
disseminating their knowledge assisting their 
colleagues rounds hospitals, hospital 
clinic meetings and discussions, and consulta- 
tion rooms and hallways. For the practising phy- 
sician keep with this vast mass increas- 
ing knowledge necessary for him leave 
home, visit other centres, and sit with highly- 
trained people who have large numbers pa- 
tients and therefore greater experience. 


fit into this world transition the young 
man today must trained differently from 
the young man forty fifty years ago. These 
men were turned out the world their fore- 
fathers had been for hundreds years before 
them, with much they could take from the 
training available that time. There doubt 
that they did marvellous jobs: however, today 
man called upon more training hos- 
pitals and has been found advisable intro- 
duce special courses into his undergraduate train- 
ing before his entry into practice. effect this, 
the College General Practice Canada 
planning two-year programme 
graduates. would put forward further sug- 
gestion, the neighbourhood which young 
man practises there should men belonging 
the College General Practice act precep- 
tors, train and assist him any field 
which feels need for support. Usually this 
field surgery because the lack practical 
experience surgery, both from the viewpoint 
diagnosis and skill, judgment and adaptability 
operating. The chosen preceptor should 
high calibre morally, ethically, and from the 
practical standpoint. 


There should also made available for prac- 
titioners short (say two three month) courses 


*Chairman, Ontario Chapter, College General Practice 
Canada. 


quired. This has resulted 
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“Postgraduate Study Centres” that the prac- 
titioner may break away, take this course and 
add the time that necessary building 
greater knowledge and also preparing 
for fellowship general practice. These courses 
should attractive the practitioner and at- 
tractive those who teach, 

When has taken several these courses 
the practitioner should given credit for work 
done, that the public may recognize the efforts 
has made its behalf. This could done 
awarding either certificate diploma. 


Reading courses provide another method 
learning practice. doubt these will out- 
lined the College the near future. Other 
forms higher education are attendance 
rounds hospitals and case presentations. Most 
all, the practitioner must given the oppor- 
tunity doing work associated with hospitals, 
regardless his position. Unquestionably, 
attract their attention and keep interest the 
highest peak, practitioners must given op- 
portunity integral part the workings 
hospital. 

the larger centre, the abundance spe- 
cialist knowledge will undoubtedly make the 
specialist more importance than the general 
physician hospitals, but setting Depart- 
ments General Practice one gains the interest 
the practising physicians. must not for- 
gotten that the practitioner, though interested 
every field, will particularly interested usually 
one field which there specialist leader 
the community. The practitioner must given 
every opportunity work his cases the 


utmost his knowledge; then, consultation 


rounds the cases must discussed. 

place must made for practitioners 
handle free cases well their own cases 
the wards, and also see patients the out- 
patient department, for which their experience 
ordinary practice specially fits them. 

knowledge and experience increase through 
hospital association, does the benefit grow for 
the public. suggested that any practitioners’ 
section which set must, therefore, include 
its own Department General Practice. Practi- 
tioners brought into the hospital the Depart- 
ment General Practice may distributed 
through the hospital rotation every depart- 
ment which they are interested, for period 
two three months, These practitioners must 
given responsibility and cases and they must 
present these cases. They must take part dis- 
cussions hospital rounds; this fashion only 
can they gain greater knowledge. 

centre intermediate size many practi- 


-tioners will included the staff, both in- 


patient and outpatient departments. many 
hospitals there will outpatient department, 
but instead emergency department, which 
doubt general practitioners will able take 
over. Because the lessened number spe- 
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cialists all fields will incumbent upon 


practitioners play greater part. This 


means that men the intermediate zone will 
have even better trained. They will, there- 
fore, have given opportunities for training 
larger centres, 

still smaller centres, where there are very 
few men interested special field, will 
task the neighbourhood doctor become 
part-time specialist each and every field. 
must recognize virtue his the 
limits which may go. His greater knowledge 
will help him guide suitable patients higher 
centres for more specialized treatment. 

Clinical study days should arranged 
which specialists may brought from higher 
centres learning discuss problem cases 
give papers special subjects. Difficult cases 
may presented and discussed the practi- 
tioners and the visitors. 

Because the geography our country, there 
are tiny centres where one doctor takes care 
large areas with small numbers people. 
may feel that impossible for him leave 
the friends who are his patients and away 
study. This could overcome allowing 
time off for local assistantship once year for 
field practice for those men taking part spe- 
cial training programme the College 
General Practice. Great benefit would accrue not 
only the practitioner who goes away study, 
but-also the younger man who will come from 
postgraduate centre for practical experience. 

conclusion, would like say that this like 
building new city; have new roads lay, 
have new buildings put up. takes lot 
planning. All planning should done care- 
fully and with great forethought. should try 
remember that mistakes made now leave ugly 
scars our new plans. must keep mind 
the opportunities afforded the men prac- 
tice the great changes which are occurring. 

The road opportunity lies ahead us, 
must work together with all our specialists. Our 
success will gauged the health the 
country when the next generation grows up. 


TELEVISION 
MEDICAL EDUCATOR 


doctors the five cities 
Kingston, Ottawa, Mont- 
real and Quebec. originated 
New York and was sponsored the United 
States jointly the American Academy 
General Practice and Wyeth Laboratories, Phila- 
delphia, and Canada the College Gen- 
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eral Practice and John Wyeth Brother (Can- 
ada) Ltd., Walkerville, 

was international symposium the 
management streptococcal infection and its 
complications, with particular reference neph- 
ritis and rheumatic fever. proved care- 
fully planned presentation showing that marked 
advances have been made recently control 
these serious diseases. The subject was timely 
and the discussion very informative. These are 
some the conclusions voiced many the 
listeners. One doctor commented that was 
privilege listen some our most ex- 
perienced men.” Another stated that “this one 
lecture will remember.” 

Criticism was heard that undue reference was 
made the presentation product the spon- 
soring true that this only one 
the many pharmaceutical houses that have made 
outstanding contributions the better treatment 
disease. Therefore, incumbent upon the 
medical profession treat all pharmaceutical 
firms alike when accepting their help the field 
postgraduate education. 

The College General Practice stresses the 
importance the family maintaining 
high standards medical care through continu- 
ing and continuous training. This was new 
venture his medical education. one the 
many facets any effective programme this 
field. The final appraisal any form post- 
graduate instruction rests upon the amount 
aid brings doctors treating their patients. 
Using this yardstick, not hard forecast 
that the carefully planned medical 
programmes, beamed doctors alone, will 
far-reaching. 


COLLEGE GENERAL 
PRACTICE 


The following complete list the officials 
the provincial chapters the College 
General Practice Canada. 

Mooney, Courtenay; Secretary: Dr. 
Sparling, 514 Agnes St., New Westminster; 
Treasurer: Dr. Wellwood, Begbie 
St., New Westminster. 

Dr. Eadie, 11803- 
Taylor, 11647 Jasper Ave., Edmonton; Treas- 
surer: Dr. Ibberson, 1611-14th St. West, 
Calgary. 

SASKATCHEWAN.—Chairman: Dr. Louis Goluboff, 
417 Birks Building, Saskatoon; Secretary: Dr. 
Collins, 604 Canada Building, Saska- 
toon; Treasurer: Dr. Alex. Wasylenko, 108 
Westman Chambers, Regina. 
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535 Somerset Building, Winnipeg; Secretary: 
Dr. Merrell Carleton, Medical Arts 
Building, Winnipeg; Treasurer: Dr. Joseph 
Hollenberg, 810 St. Mary’s Road, St, Vital. 

Dr. Max Alexandroff, 127 
Queenston St., St. Catharines; Secretary: 
Dr. English, Phipps St., Fort Erie; 
Treasurer: Dr. Peter Kinsey, 3308 Yonge St., 
Toronto. 


Dr. Paul-Hus, 5811 


Gérard Rivard, 3482 St. Catherine St. East, 
Montreal; Treasurer: Dr. Grant, 533 
Rockland St., Outremont; Director: Dr. 
Laurent Mailloux, 775 Laporte Ave., Mont- 
real. 

New Melville Rice, 
Campbellton; Secretary: Dr. Emery 
Leger, 186 Archibald St., Moncton; Treas- 
urer: Dr. Clark, 351 Lancaster Ave., 
Lancaster. 

Nova Murray Fraser, 
673 Quinpool Road, Halifax; Secretary: Dr. 
Reardon, 108 Oxford St., Halifax; 
Treasurer: Dr. Devereux, Buckley 
Block, Sydney. 

Dewar, O’Leary; Secretary: Dr. Cal- 
laghan, Water Street, Summerside; Treas- 
urer: Dr. Stewart, 224 Queen St., 
Charlottetown. 

NEWFOUNDLAND.—Chairman: Dr. John Walsh, 
Manuels; Secretary: Dr. Rosenberg 
282 Duckworth St., St. John’s; Treasurer: Dr. 
McNamara, 182 Patrick St., St. John’s. 


GENERAL PRACTICE 
RESEARCH MEASLES 


British Medical Journal gives 
U.K. general practitioner for 
researches into bacterial com- 
plications measles, This subject 
currently under study the United Kingdom 
the College General Practitioners, which 
making two-year investigation into the value 
sulphonamides and antibiotics the preven- 
tion bacterial complications measles. The 
College hopes obtain records 2,000 3,000 
cases the end 1955. Dr. Watson his 
article discusses outbreak country 
practice 142 cases measles, which 
were given prophylactics, chiefly sulphadiazine. 
found that when given almost 
doses children, especially catarrhal ones with 
signs active bacterial infection the start 
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measles, the drug reduces the severity infec- 
tion about half the treated cases. When the 
drug was given children apparently free 
bacterial infection the start measles, 
seemed useless, and indeed appeared raise 
the incidence complications. Dr. Watson feels 
that the problem elimination secondary 
infection measles important enough 
warrant widespread study among general prac- 
titioners. 


MEDICO-LEGAL 


INDIRECT ADVERTISING 
CHARGE 


interesting decision has recently been given 
the Judicial Council the American Medical 
Association. The doctor concerned the Medi- 
cal Director the Jamaica Medical Group, 
which has contract render prepaid medical 
care with the Health Insurance Plan Greater 
New York, Inc. (HIP). The HIP quite legiti- 
mately and properly advertises its contracts both 
the press and brochures residents 
certain areas. The question issue was whether, 
since any patients solicited such means and 
buying medical care with HIP must cared for 
only physicians having contract with HIP, 
such advertising did not fact .constitute in- 
direct solicitation and procurement patients 
the participating doctors. This would involve 
the part the contract doctors violation 
the section the Principles Medical Ethics 
the American Medical Association dealing 
with solicitation patients. 

test case was brought against the Medical 
Director the Jamaica Medical Group, and 
was concluded the county medical society 
and affirmed the state medical society that 
there had been unethical solicitation patients 


advertising, since was cognizant the 


HIP advertising for patients, although had 
nothing with its preparation distribu- 
tion. The doctor appealed this decision the 
Judicial Council the A.M.A. The Judicial 
Council reversed the decision the medical 
societies, the grounds that HIP organized 
and operates accordance with the law and 
may lawfully advertise, that the quality its 
advertising not issue, and that the doctor 
question had nothing with the prepara- 
tion distribution the advertising. was 
concluded that there had been violation 
ethics, though the Council was quick point 
out that this decision would not apply phy- 
sician associated himself with 
organization one indulging improper and 
unethical advertising. should also stressed 
that such ruling does not authorize medical 
groups clinics advertise for patients. 
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TRAVELLING THE ANNUAL 
MEETING 


Arrangements have been made with the 
Canadian Passenger Association provide re- 
duced convention rates for members and their 
families proceeding rail Toronto attend 
the Annual Meeting. For adults the round trip 
fare 114 times the normal one-way fare, plus 
twenty-five cents. Similar reductions are avail- 
able for children. 

The authorized dates for the start the going 
journey have been established follows: 

(a) From all points west Fort William and 
Armstrong, Ont. June inclusive. 

(b) From all points east Fort William and 
Armstrong, Ont. (except Newfoundland). June 

(c) From stations Newfoundland. June 
inclusive. 

Identification certificates permit members 
purchase transportation under this plan may 
obtained from the General Secretary, Cana- 
dian Medical Association, 244 St. George Street, 
Toronto Ont. 


REHABILITATION 
CONFERENCE 


The Canadian Medical Association arranged Con- 
ference Rehabilitation which was held the Royal 
York Hotel, Toronto, February and 19, 1955. 
addition number special speakers, conference 
participants included the C.M.A. Committee Re- 
habilitation, the provincial co-ordinators rehabilitation, 
the secretaries C.M.A. divisions, and seven repre- 
sentatives medical schools. 

For geographical reasons, the majority the papers 
given were persons from Ontario, but participants 
from other provinces joined freely discussion and gave 
the conference distinctly national flavour. 

The conference was opened Friday morning, Feb- 
18, the chairman, Dr. Jousse, who 
outlined the purpose the meeting. felt that the 
conference would reveal something the nature and 
magnitude the problem rehabilitation Canada, 
and that discussion would show the contribution 
expected from the three groups—organized medicine, the 
medical schools, and the government—represented. 
stressed the need for team effort but pointed out that the 
best work would always achieved one medical 
man was all times charge the patient’s welfare. 
was the duty organized medicine ensure respect 
this principle. The medical school’s responsibility for 
personnel training was clear; government had primary 
responsibility make rehabilitation available 
citizens requiring the service, while permitting freedom 
action the local level. 

Dr. Stokes then outlined some aspects the 
problem rehabilitation the mentally ill. 

The second half the morning session consisted 


panel discussion the rehabilitation process work, 
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with Dr. Jousse moderator and Messrs. Bartlett, 
Mitchell and Price discussants. Three patients were 
presented the conference and their case histories were 
discussed bring out such points the value the 
story approach job placement the handi- 
capped, the importance community participation 
rehabilitation, the need for joint effort job finding, and 
the need for satisfying employers careful placement 
disabled trainees. 

the Friday afternoon session, Dr. Charron 
read paper “The economic and social consequences 
ill health and disability national scale,” which 
again stressed the need for medical leadership 
programme. 

Dr. Galbraith then discussed “The physician’s 
responsibility for rehabilitation,” beginning with the need 
for inculcating the injured person the idea that 
going back work, for informing the patient exactly 
his prognosis, and for planning the whole course 
treatment with the end result view restoration 
working capacity. described the role the con- 
valescent wing the hospital and advocated the main- 
tenance control the case throughout rehabilitation 
the general practitioner, working with the necessary 
experts team. 

dinner meeting, the President the Canadian 
Medical Association, Dr. Strong, delivered 
address entitled “Rehabilitation—a National Challenge,” 
which said that rehabilitation somewhat the 
same position .as public health and preventive medicine 
were 100 years ago, but that progress should much 
more rapid than had been public health. also 
stated that rehabilitation was essentially medical pro- 
gramme under medical leadership. discussed the 
problem under two heads—immediate needs 
outlined the advantages and 
disadvantages rehabilitation wings and 
community centres. The need for educating the public 
was stressed. 

Saturday morning’s session opened with paper 
that only 10% such patients need specialized help, 
and only need job placement. The trouble- 
some nature back injuries, and the difficulty plac- 
ing unskilled older workmen, and sufferers with back 
pain dermatitis, were emphasized. 
habilitation, said Dr. Steele, must economically re- 
warding and not merely humanitarian basis. was 
grassroots affair, carried out and the community. 

Dr. Boothroyd then outlined the rehabilitation 
psychiatric casualties, discussing not only those dis- 
charged from mental hospitals but also that the 
population which has mental breakdown some point 
life. particularly dwelt the role the local 
doctor who has care for the discharged mental 
patient. 

Dr. Wherrett described the rehabilitation the 
tuberculous, mentioning that finances now permit re- 
habilitation well prevention and medical care 
this field, and that sanatorium patients are now much 
less ill and therefore more amenable re-education than 
they used be. 

Dr. Crawford described the arrangements 
the general hospital which directs rehabilitation 
programme. discussed staffing difficulties and then 
gave details various groups patients. 
The hospital programme included: (1) treatment 
in-patients, both public and private; (2) treatment 
out-patients; (3) teaching programme for physio- 
therapists, nurses, interns and the visiting medical staff. 

the Saturday afternoon session, Dr. Mac- 
Farlane read paper the education doctors 
rehabilitation. Doctors general need education the 
concept rehabilitation. addition, there need 
for training rehabilitation medical officers. Facilities 
exist for such training but difficult interest gradu- 
ates long and financially insecure training period 
with few rewards the end. Government support 
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needed for training programme, which should 

Dr. Hoyle Campbell then performed the very 
difficult task summarizing the thinking the meeting. 
expected that the Committee Rehabilitation 
the Canadian Medical Association, guided the ex- 
pressions opinion the conference, will draw 
statement the policy organized medicine Canada, 
represented the Canadian Medical Association, 
rehabilitation. This statement will presented the 
Executive Committee the C.M.A. for its consideration. 


THANK YOU, 
FELLOW-TRAVELLERS! 


THE ANNOUNCEMENT the January issue 
the Journal the effect that the B.M.A.-C.M.A. 
currency exchange plan was open for the current 
year has brought such flood offers from 
Canadian doctors that the quota filled, The 
arrangement authorized the Bank England 
permits only three British Medical Association 
members per year deposit £200 and receive 
$560 arrival Canada, and and 
generous response travelling Canadian doctors 
has over-subscribed the fund. 


are grateful for the interest Canadian 


Medical Association members all parts the 
country but the rules will not permit accept 
further deposits Canadian funds. you re- 
quire sterling for travel Britain, please obtain 
through normal banking channels the 
currency exchange plan closed 
until early 1956. A.D.K. 


CORRESPONDENCE 


TRICHINOSIS 
the Editor: 


The treatment most helminth infestations 
notoriously difficult and should welcome any attempt 
improve this unsatisfactory state affairs. 

the assessment any therapeutic measure the first 
requirement would appear unequivocal diag- 
nosis. Dr. Fortier (Canad. J., 72: 298, 1955) 
has described the treatment three cases trichinosis 
with ACTH and cortisone. There fairly strong circum- 
stantial evidence the three case histories suggest 
Trichinella spiralis infestation but none them was 
the larva clearly demonstrated voluntary muscle. The 
three patients were exhaustively investigated but the 
significant findings were limited to: (1) history eat- 
ing raw pork; (2) eosinophilia; and 
Trichinella skin tests. 

Raw poorly cooked pig meat frequently ingested 
humans, particularly those with the Central European 
and Italian habit using spiced sausages. Eosinophilia 
is, yet, largely unexplained phenomenon; however, 
known occur certain conditions which 
Wintrobe (“Clinical Hematology,” lists more 
than twenty. Thus its presence merely indication 
for further investigation and limiting factor the 
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differential diagnosis. The Trichinella skin test not 
specific, group reactions have been described pa- 
tients harbouring helminths other 
spiralis and false positive and non-specific reactions oc- 
cur (described Stitt “Practical Bacteriology, 
Hematology and Parasitology” and Strong “Stitt’s 

There doubt that, physician, Dr. Fortier 
relieved the patients their symptoms but suggest 
that, the absence clear demonstration the para- 
site, has failed prove the value ACTH and 
cortisone trichinosis. M.D., D.T.M. 


Provincial Laboratory 
Public Health, 
Calgary, Alta., March 1955 


WATER SOFTENING AND 
LOW-SODIUM DIETS 


the Editor: 

use water-softening equipment 
should not overlooked physicians the care 
patients who require low-sodium diet. 

was brought forcibly attention recently 
patient who had been digitalized and low-sodium 
diet for congestive failure, with satisfactory results, for 
extended period time. When she began get 
cedematous again, she herself surmised that the water- 
softening equipment, installed some weeks before, was 
blame. 

Upon having the softened water and the ordinary 
water tested for sodium, there was found ten- 
fold increase the former. Simply discontinuing use 
the water-softener was sufficient return the patient 
cardiac compensation. 

Inquiry among colleagues revealed that they too 
had either not known had forgotten this possible 
source difficulty enforcing low-sodium diet. 
this generally the case, thought might desirable 
focus attention through these columns. 

true that some the low-sodium diet sheets 
mention the avoidance softened water. However, 
may overlooked forgotten the mass detail such 


diet entails. addition, living rented 


quarters may not think about the possibility the water 
supply’s having been treated process. 


St. Thomas, Ont. Brown, M.D. 
Feb. 16, 1955. 


SPECIAL CORRESPONDENCE 


The London Letter 
(From our own correspondent) 


PARLIAMENT AND PROPRIETARIES 


Matters medical interest have been very much 
the fore the House Commons recently. One reason 
for this that the Minister Health had ask for 
supplementary estimate million, the sum which 
his department had underestimated the cost the 
National Health Service during the current fiscal year. 
practically half this sum was attributable the 
increased cost the pharmaceutical services, there was 
the usual attempt the opposition lay the blame 
the pharmaceutical companies. The Minister Health 
had admit that “major factor the increased cost” 
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was the fact that since the estimates for the year were 
originally introduced aureomycin and terramycin 
been made freely available under the National Health 
Service. 

prominent official the Pharmaceutical Society, 
who also Member Parliament, pointed out, how- 
ever, that the percentage prescriptions for proprietary 
drugs was only 29%, which very much lower than 
many other countries, including France 
United States. the former, for instance, the propor- 
tion proprietaries the region 80%. The two 
official reasons for the rise the cost the pharma- 
ceutical services were that the average cost per prescrip- 
tion had risen 4s. compared with 4s. 1d. last 
year and 2s. 9d. 1948-49, and that the number 
prescriptions expected about million more 
than was anticipated. 


HuMAN EXPERIMENTATION 


The same debate included lively discussion the 
subject human experimentation. This was based upon 
article published the British Medical Journal last 
December, which described investigation into the 
relative value two forms oral penicillin new- 
born infants maternity hospital Bristol. The major 
criticism, which came from both sides the House, was 
that the experiment had been carried out without the 
knowledge permission the parents. The Minister 
Health freely admitted that such permission should 
have been obtained and expressed his regret, and that 
those responsible for the investigation, that this had 
not been done. 

did not, however, accept the proposition that had 
been submitted during the debate that would wron 
and unethical for any clinical investigation carrie 
out which would not immediately benefit the person 
whom was carried out. preferred the two proposi- 
tions: “First there bound clinical investigation 
and experiment. Indeed, that was not so, our 
edge surgery and medicine would not have changed 
over the centuries. Secondly, only the clinician charge 
can say what right and proper and what safeguards 


are needed the action which takes.” Finally, 


refused accept the request certain Members 
issue directive subject. “In view that 
wrong conception the duty the Minister Health. 
not think that duty, indeed, think that 
would wholly improper for me, try lay down 
what ethical and medical principle should govern the 
conduct professional men the work which they 
leave the matter the profession, and not have 
lay Minister Health interfering matter that 
very precious those professionally concerned.” 


More AND BETTER 


Since the introduction the National Health Service, 
capital expenditure hospitals England and Wales 
has never exceeded million year. When the war 
years are taken into consideration, this means that there 
has been major development the hospitals the 
country since 1939. long last the Minister Health 
announced for hospital development which, 
though considerable doubt exists its full implica- 
tions, does suggest that within the next few years some- 
thing will done modernize the hospital service. 
proposed 1956-57 and 1957-58 start new build- 
ing projects England and Wales total value 
million and £10 million respectively. addition, 
there will special allocation money for plant 
replacement and redeployment programme, for which 
million will available 1956-57 and million 
1957-58. further million will available for 
capital expenditure other works. Scotland, the total 
provision for hospital buildings increased from 
£1.9 million this year £2.5 million 1957-58. 
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MEDICAL MANPOWER 


For some time concern has been expressed the 
British Medical Association, and other interested bodies, 
the possibility there being surplus doctors 
within the next decade so. The Minister Health 
has now appointed committee inquire into the num- 
ber doctors likely engaged medical practice 
the future, and the intake medical students which 
will needed. The precise terms reference are: “To 
estimate long-term basis and with due regard 
all relevant considerations, the number medical prac- 
titioners likely engaged all branches the pro- 
fession the future, and the consequential intake 
medical students required.” The chairman Mr. Henry 
Willink, Q.C., former Minister Health and now 
Master Magdalene College, Cambridge. 


London, March 1955. THOMSON 


OBITUARIES 


DR. FRANK CECIL ANDERSON, 80, died Ottawa 
February after short illness. Dr. Anderson, who 
was born Napanee, Ont., was graduate Queen’s 
University. After graduating arts joined the faculty, 
and while teaching completed the work for medical 
degree. From the University Edinburgh 
the degree Master Surgery, specializing eye, ear, 
nose and throat. On-his return Canada, however, 
became teacher commercial subjects and taught 
several secondary schools Ottawa for the next years. 
For time after his retirement 1940 was chief 
medical officer for Glebe Collegiate Institute, Ottawa. He- 
then established practice the Ottawa district 
diseases the eye. 


DR. BEN BRACHMAN, head the department 
dermatology the Medical Arts Clinic, Regina, died 
February after short illness. Dr. Brachman, who was: 
born Russia, came Canada his early youth and 
settled Ethelbert, Man. graduated from Queen’s. 
University arts 1929 and medicine 1933. He- 
went overseas 1940 and was attached the 
Own Cameron Highlanders Canada medical officer.. 
severely wounded action during the Dieppe- 
raid August 19, 1942, and was mentioned 
despatches. few years ago established scholarship- 
Queen’s University for children Canadian soldiers: 
who were killed captured Dieppe. survived. 
his widow, daughter and son. 


DR. MICHAEL FEENEY, staff doctor the 
Westminster Hospital, London, Ont. since 1944, died 
the hospital February his 55th year. Dr. 
who was born Madoc, Ont., graduated from 
Queen’s University 1931, gold medallist. 
practised medicine Elgin, Ont., until 1940 when 
joined the R.C.A.M.C. From 1940 1944 served 
with the rank captain Canada, England, North 
Africa, and Italy. World War served overseas 
private. Since his return Canada 1944 had 
been the staff the Westminster Hospital. 
survived his widow, three sons and four daughters. 


DR. WILSON KENNEDY FENTON, 56, medical 
officer health and coroner Etobicoke Township, 
Ont., for the past years, died February 
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heart attack. Dr. Fenton, who was born 
graduated medicine trom the University Toronto 
1926. During World War served with the 
Second Division Canadian Engineers, the time his 
death, was extending project which had begun 
earlier, method sterilizing public drinking fountains 
ultraviolet rays. survived his widow, three 
sons and daughter. 


DR. BERTRAM GOODWIN, 72, Amherst, N.S., 
died January after illness several months. 
Dr. Goodwin was native Lorneville, N.S. After 
teaching school for time, decided medical 
career. After graduating from McGill University 1906, 


took postgraduate studies London the 


Ophthalmic, Moorfields and Central London Eye Hos- 
his return Canada began practice 
Amherst general practitioner, but more recent 
years had specialized diseases the eye, ear, nose and 
throat. was widely known the medical profession 
the Province and was regarded one the leaders 
his specialty. was past president the Cumber- 
land Medical Society and the Nova Scotia Ophthalm- 
ology and Otolaryngology Association, and member 
the Nova Scotia Medical Society, the Canadian Medical 
Association, and the Canadian Ophthalmological and 
Canadian Laryngological Societies. Dr. 
survived brother, Dr. Goodwin, North 
Battleford, Sask., and sister. 


DR. JOSEPH RAOUL HURTUBISE, member the 
first medical staff St. Joseph’s Hospital, Sudbury, Ont., 
and parliamentarian for move than quarter 
century, died Ottawa January after long 
illness. was 72. Dr. Hurtubise, who was born 
Ste. Anne Prescott, Ont., graduated medicine from 
Queen’s University, Kingston, after receiving honour 
arts degree from Bourget College Rigaud, Que. 
went the Sudbury district 1906 and set prac- 
tice Verner, moving Sudbury 1910. From 1910 
1930 was lecturer anatomy the St. Elizabeth 
Nursing School which with three other doctors 
organized St. Joseph’s Hospital. served president 
the St. Joseph’s Hospital medical staff from 1914 
1916 and from 1928 1930. Dr. Hurtubise entered 
the House Commons the 1930 general election, 
Liberal candidate, and was re-elected 1940 and 
1945. the latter year was named the Senate. 
was active French affairs the Sudbury com- 
munity and was one the founders the Sudbury 
District and Northern Ontario Historical Society, which 
served president for several years. 


DR. GEORGE HUSBAND, one Hamilton’s senior 
medical practitioners, died February his 80th 
year. was descendant one the district’s original 
families United Empire Loyalist settlers. attended 
Upper Canada College, Toronto, and the University 
Toronto before going the University Pennsylvania 
and the Hahnemann 
delphia. From 1896 1906 practised medicine 
Philadelphia and was member the staff Penn Uni- 
versity. Disabled railroad accident 1906, was 
convalescent until 1910, the year which began 
his practice Hamilton. Dr. Husband, who specialized 
doctor Hamilton and was himself one 
the few such practising physicians Canada. 
survived granddaughter. 


DR. SOLOMON KOBRINSKY, 59, specialist ob- 
stetrics and died Winnipeg January 
28. Born Odessa, Russia, moved Winnipeg 
1908 and nine years later graduated from Manitoba 
Medical College. practised McGregor, Man., for 
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three years before going Winnipeg. There became 
lectuier his chosen field the University Manitoba 
and was chief staff obstetrics and gynzcology 
Grace Hospital. taught many classes medical 
students and nurses St. Boniface Hospital. 1951 
was honoured with life membership the Winnipeg 
Medical Society. survived his widow, son, 
Dr. Sam Kobrinsky, and three daughters. 


DR. CHRISTINE BENDA LaSALLE, general prac- 
titioner, died private clinic Vienna, Austria, 
December 23, 1954, the age years. Born 
Brunn, Czechoslovakia, she studied the U.S.A. and 
Belgium, and graduated from Brussels University 
Medical School 1937. She practised Newfoundland 
R.C.A.M.C., being charge the Harrison Hot Springs 
Convalescent Hospital. Dr. LaSalle also served 
amining medical officer with the Canadian Immigration 
Medical Service, overseas. She was member the 
Canadian Medical Association. She survived 
husband, Dr. LaSalle, Linz, Austria. 


DR. JOHN LINDSAY, practising physician 
London, Ont., since 1906, formerly assistant professor 
the University Western Ontario, died 
February his home London. was his 
82nd year. Dr. Lindsay was native Goderich Town- 
ship, Ont. taught school Auburn, Ont., for some 
years, before entering medicine the University 
Toronto, from which graduated 1898. was 
medical examiner for the Metropolitan Life Insurance 
Company, London, for more than forty years, and served 
also number years physician with the Cana- 
dian Pacific Railways and attending physician the 
University Western Ontario and Parkwood Hospital. 
was Fellow the American College Physicians. 
Dr. Lindsay survived son and daughter. 


DR. HENRY GEORGE PICKARD, 85, died his home 
Winnipeg January 28. was born Glamis, Ont., 
and graduated from Trinity Medical College, 
From 1905 1910 practised Minto, Man., and 
for the next seven years was health officer tor Brandon. 
From 1917 until his retirement 1946 practised 
Oxbow, Sask. Surviving him are his widow 
sons, two whom are doctors—Dr. Edgar Pickard, 
Winnipeg, and Dr. Harry Pickard, Oxbow. 


DR. WILLIAM ROBERTS, 76, died his home 
St. John’s, Nfld., January 23. Dr. Roberts was born 
Brigus After graduation from the United 
Church Academy taught school number com- 
munities before going the University Toronto 
study medicine. After his graduation returned 
Newfoundland and practised Bonne Bay, Greenspond 
and St. John’s. Later went Edinburgh University 
for postgraduate course surgery. 1913 was 
made Fellow the Royal College Surgeons and 
Member the Royal College Physicians. 
return St. John’s, Roberts engaged private 
practice until his appointment staff surgeon the 
General Hospital. When the move construct the Grace 
Hospital was taken 1925, Dr. Roberts interested him- 
self the project and made large contribution towards 
the establishment that institution known 
today. later years became medical superintendent, 
position held until his retirement. recognition 
his outstanding contribution medicine Newfound- 
land, Dr. Roberts was honoured King George 
1949, when was named C.B.E. was also 
honoured. the Canadian Medical Association being 
appointed senior member the organization. Dr. 
Roberts survived daughter and two sons, one 
whom, Dr. James Roberts, lives St. John’s. 
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ABSTRACTS from current literature 
MEDICINE 


Infections Occurring During Chemotherapy. 


WEINSTEIN, L., GOLDFIELD, AND CHANG, 
T.: ENGLAND 251: 247, 1954. 


Treatment infectious disease with antibiotic causes 
profound change the bacterial flora normally present 
the treated person. Such patients are liable develop 
secondary infection (so-called superinfection) with 
organism which resistant chemotherapy and fre- 
quently capable more dangerous effects than would 
have been expected from the original infection. For this 
reason antibiotics should not employed unless there 
definite indication their effectiveness and 
all patients receiving them should have 
teriological study effort follow the changing 
bacterial flora the infected area. 

Superinfection occurred 2.19% 3,095 patients 
who were given chemotherapeutic agents and whose 
study forms the basis this report. Such superinfection 
usually involves the organs affected the primary in- 
fection; more frequent under the age three, 
respiratory infections and when drugs with “broad” 
antibacterial effect have been used. usually occurs 
the fourth fifth day after the start chemotherapy 
and may convert benign, self-limited disease into 
serious, prolonged even fatal one. 


NorMAN SKINNER 


Untoward Responses the 
Antithyroid Compounds. 


Mep., 17: 36, 1954. 


Every antithyroid compound thus far thera- 
peutically the control the thyrotoxic state has 
proved capable depressing certain bone marrow func- 
tions. (The abstracter suggests, however, 
chlorate has been used successfully without the produc- 
tion any blood dysfunction.) the peripheral blood, 
mild secondary and leukopenia with without 
granulocytosis are seen. patients intoxicated with 
antithyroid compound the sternal marrow has shown 
failure granulocyte maturation, but there appears 
regularly occurring change during antithyroid 


therapy, either the peripheral blood the bone 


marrow heralding this appearance. There similar 
lack knowledge regarding the mode action 
these drugs the blood-forming organs: has been 
suggested that the activity bone marrow oxidase may 
inhibited. Other authors have shown that the con- 
centration thiouracil the bone marrow builds 
slowly but eventually exceeds that the thyroid gland, 
but the present authors point out that such large per- 
centage patients completely escapes these effects that 
seems necessary recognize the role some consti- 
tutional inferiority susceptibility. the treatment 
thyrotoxicosis man has been found that severe 
granulocytopenia and agranulocytosis occur all too fre- 
quently connection with the administration 
thiobarbital, aminothiazole, thiouracil and thiourea; 
none the aniline, thiobarbituric acid thiazole com- 
pounds does clinical usefulness compare 
The incidence severe reactions rises rapidly when 
excessive doses are employed, and the authors conclude 
that aminothiazole, thiourea, thiobarbital 
are too toxic for routine use. effective dosages methyl- 
thiouracil, propylthiouracil and methimazole are about 
equally toxic. The authors consider that the bone 
marrow reaction antithyroid compounds toxic rather 
than allergic. None the effective drugs used thus far 
wholly free such toxic activity, although three 


547 


them this low that clinical usage, with proper pre- 
cautions, justified. 


The authors suggest the following rules for avoiding 


granulocytopenic reactions: (1) Use the average effec- 
tive dose the compound employed, 
crease this only when the initial dose has failed im- 
prove the condition. (2) larger than average dosc 
employed, decrease this soon improvement 
begins. (3) the average effective dose 
continue this dose until the patient euthyroid and 
then decrease, first rapidly and then gradually. (4) 
Have the patient report the physician and when 
has sore throat, unexplained fever, generalized ach- 
ing, rash pruritus. (5) Check the blood count im- 
mediately the patient with active symptoms. severe 
leukopenia present (less than 2,500 cells with normal 
differential count, less than 3,000 cells with 
diminished percentage granulocytes), stop the drug 
once and give penicillin and abundance fluids. 
“Various liver and vitamin preparations” have yet 
proven the therapy granulocytosis due 
thyroid compounds, and transfusions may actually 


Further Investigation into the Association 
Between Immunizing Injections and Paralytic 
Poliomyelitis. 


Peacu, AND J.: AM. Pus. 
44: 1185, 1954. 


seems well established that the intramuscular 
inoculation irritant drugs certain types pro- 
phylactic antigens may precipitate paralytic poliomye- 
litis the inoculated limb within period four 
was shown Rosen and Thooris that the intra- 
muscular injection organic arsenicals, bismuth, 
mercury, for the treatment treponematosis, increased 
the incidence paralysis and also determined its site. 
similar action has attributed intramuscular 
quinine. 

The authors suggest that the virus poliomyelitis 
leaves the blood stream during the period viremia 
and settles the traumatized area. Further spread 
presumably way the nerve fibres the spinal cord. 
method diphtheria immunization other than the 
use alum-precipitated antigens must sought. 
Canada less irritant antigen, fluid diphtheria toxoid 
(“anatoxine”), administered the 
the arm, has been use for many years. the 
1951 poliomyelitis epidemic Toronto, there 
evidence that this type procedure served localize 
paralysis the injected arm. 

During 1953, the authors made inquiries about 236 
cases paralytic poliomyelitis admitted 
tious Service their hospital. Eight the children 
with bulbar paralysis had received immunizing injections 
the days before the onset symptoms; and 
the 147 children with spinal bulbospinal paralysis 
had received injections the same period. Other authors 
have shown that 72% paralysed children had been 
immunized within the month before the onset polio- 
myelitis. The authors’ series does not show this “bunch- 
ing” effect the days following injection, only 
eight their immunized and paralysed children 
having been inoculated that space time. This 
absence “bunching” effect was apparent both 
bulbar poliomyelitis and bulbospinal paralysis. 

the six paralysed children who had been immunized 
the month before the onset poliomyelitis, none was 
paralysed the injected arm only, and three were 
paralysed other sites well the injected arm. 
the authors’ 1951 and 1953 studies there was remark- 
able similarity between the numbers children 
who had been immunized. both the bulbar groups and 
the spinal bulbo-spinal groups. Paralysis occurred 
10% the children who had been immunized the 
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days preceding the onset poliomyelitis. When the 
figures the two studies were combined, there was 
evidence “bunching” the days before the onset 
poliomyelitis. Their studies suggest that the immuniz- 
ing agent choice for use during times poliomyelitis 
prevalence alum-free antigen, which can injected 
toxoid (formolized “anatoxine”) combined with 
tetanus toxoid and pertussis vaccine, routinely used 


Early Ambulatory Treatment Pulmonary 
Tuberculosis with Isoniazid. 


1027, 1954. 


Better utilization the available beds for tuberculous 
patients needed. The authors report attempt 
further this aim giving isoniazid home after early 
discharge patients from hospital. The decision dis- 
charge patients early was usually made 
weekly conference attended the medical, nursing, 
medico-social and radiological staffs with the consultant 
staff internists, phthisiologists, thoracic surgeons and 
pathologists. ten months, 172 patients with negative 
sputum cultures for least two consecutive months, 
radiographic improvement and outlook 
isoniazid after discharge from hospital, there were 
only three failures; two these patients were success- 
fully treated again and the third awaits readmission. 
streptomycin and PAS, there were four failures. Three 
patients given streptomycin continued have positive 
sputum. These failure rates contrast markedly with the 
average readmission rate (32%) the hospital any 
One year. Strict and continued follow-up necessary 
for patients treated ambulatory methods. 


Bilateral Adrenalectomy for Severe 
Hypertension. 


Bowers, F.: A., 154: 394, 1954. 


Experiences cases bilateral partial adrenal- 
ectomy for severe hypertension are briefly discussed. 
There were the immediate postoperative 
period, but five cases could readily classified 
extremely desperate. The sixth patient who died had 
been expected survive. Operation restored blood pres- 
sure normal the survivors. one pa- 
tient, the pressure was not lowered sufficiently 
classed normal, and this thereby regarded 
therapeutic failure. Some the patients have been 
followed for long 20, 21, and months. Im- 
provement hypertensive symptoms was obtained 
all survivors. Hypoadrenalism was present all. 

adrenalectomy will lower blood 
pressures nearly all patients normal, for long 
months after the operation, small enough 
piece adrenal tissue remains. This gained the 
expense controllable adrenal insufficiency. The balanc- 
ing these states achieves quite satisfactory results, but 
management tedious, and not without 
danger. 

with these cases permits these sug- 
gestions: (1) Indications are known and can fairly 
accurately estimated. (2) The preoperative and im- 
mediate postoperative care easily and safely estab- 
lished. (3) Operation the anterior abdominal 
approach permits accuracy, not difficult for the 
operator accustomed gastric pancreatic surgery, 
not time-consuming, has not been attendéd with 
many technical errors, and appears safe. (4) The 
only phase this investigation that prevents routine 
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acceptance the procedure the maintenance the 
patient. believed that, with the present hormonal 
substitutive drugs, the reasonable hope for better agents 
the future, and the skill the medical workers, 
the dangers can successfully overcome. SHANE 


Empyema Complication Bland 
Pulmonary Infarction: Consideration the 
Problem and Report Five Cases. 


40: 285, 1954. 


Abscess formation empyema result simple 
pulmonary infarction, caused aseptic thrombosis 
series 550 cases bland pulmonary infarction re- 
ported from the Mayo Clinic, pulmonary abscess oc- 
curred 4.2% and empyema 1.1%. Patients who 
suffer from this complication are almost always critically 
ill from the underlying cardiovascular disorder addi- 
tion the infarction, and their treatment constitutes 
problem. the reported cases, mentioned above, there 
was strikingly high mortality rate. 

Between 1949 and 1952, five individuals admitted 
the wards the Johns Hopkins Hospital with bland 
pulmonary infarction subsequently developed empyema. 
All were seriously ill and became more when the 
complication empyema occurred. The aspiration 
pus from localized area the thoracic cavity estab- 
lished the diagnosis empyema each instance. The 
definitive therapy each case was drainage the 
empyema resection one two ribs, and the 
institution open drainage with large 
conjunction with the administration penicillin. 
this series, four patients recovered completely and one 
died. should emphasized that antimicrobial ther- 
apy was attempted before surgical drainage, avail. 

SHANE 


SURGERY 


Rationale Routine Omentectomy 


36: 884, 1954. 


was observed that patients who had undergone sub- 
total gastrectomy for carcinoma and peptic ulcer con- 
valesced more smoothly when the omentum had been 
removed, particularly they were obese. The oment- 
ectomized group felt better, had less fever and distension 
and rarely had difficulty with the stoma. 

Because was felt that the greatest morbidity the 
non-omentectomized might due the avascularity 
the omentum and consequent changes the struc- 
ture, experiments were carried out determine the 
vascular pattern, and study changes after ablation 
the epiploic vascular arch dogs. After devasculariza- 
tion the omentum became solid, soggy, indurated mass, 
with cedema, sterile inflammation and fat necrosis later 
giving place repair. suggested that omentectomy 
should carried out routine subtotal gastrec- 
S.G. 


Clinical Results the Treatment Prostatic 
Carcinoma over Ten-year Period. 


series 122 cases inoperable carcinoma the 
prostate was followed over ten-year period; had 
received some form androgen control therapy. The 
average age patient was 67% years, and predominant 
symptoms were frequency, nocturia and pain: Acid 
phosphatase levels serum were raised cases, 
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normal before androgen-control therapy stilb- 
cestrol and/or orchidectomy. Treatment reduced levels 
significantly 36% cases. 

Androgen control prolonged life significantly; 56% 
survived for five years and 20% for ten years, against 
10.8% and 2.7% for untreated cases. Best results were 
obtained with and orchidectomy 


Treatment Genito-Urinary Tuberculosis. 
G.: 72: 950, 1954. 


Vancouver series cases genito-urinary tuber- 
culosis followed five years after diagnosis re- 
ported. All but two patients were under years age; 
apparently all were males. only two cases was the 
disease apparently confined one organ the genito- 
urinary tract; 55% cases there was tuberculosis 
the lungs, sometimes associated with bone lymph- 
node infection. Most commonly, the presenting complaint 
was testicular swelling (50%). 

Surgical treatment was epididymectomy ten 
cases (three bilateral operations), nephro-ureterectomy 
two cases, and prostato-seminal-vesiculectomy one 
case, Routine medical treatment carried out included 
three months’ rest bed with 0.5 gm. streptomycin three 
times day, six months graduated exercise, three 
months home convalescing and six months light 
duty. All these patients are now excellent health, 
six still have evidence quiescent prostatic tuber- 
culosis. 


OBSTETRICS AND 


Intravenous Caffeine Prevention Neonatal 
Asphyxia and Narcosis. 


L.: Osst. AND 545, 
1954. 


preliminary report published the efficacy 0.5 
gm. caffeine sodiobenzoate administered patients 
labour counteract the adverse effect maternal seda- 
tion the fetus. The routine sedation used involved 
administration 100 c.c. Demerol (meperidine), 0.4 
scopolamine and 0.25-0.36 gm. Seconal early 
labour, with repetition the first two drugs required. 
Delivery was carried out under lumbosacral block with 
Metycaine (piperocaine) mgm. series 250 
cases 0.5 gm. caffeine sodiobenzoate was given intra- 
venously the mother immediately after administration 
Metycaine. only three cases was tracheal catheteri- 
zation the infant needed; two these the cord 
was round the neck, the third there was delay 
giving 


The Management Infertility. 


Emp., 61: 181, 1954. 


the vast majority series 700 consecutive cases 
primary sterility, nothing was done except dilatation 
the cervix, curettage, and one other tubal patency 
test, and nothing given except advice. 

not less than 50%, and probably 60% the 
women, conception eventually occurred; the pregnancy 
resulted chance and was entirely unrelated any 
treatment given, Except, perhaps, for putting the pa- 
tient frame mind conducive conception, the 
more usual forms treatment have little effect. 

Sperm density appears the most valuable single 
guide and sperm motility the least significant assessing 
husband’s fertility. There firm evidence show 
that uterine hypoplasia per causes infertility. 

probably fair say that more than 
cases prolonged infertility amongst menstruating 
women are due failure the ovary ovulate. 

Ross 
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PAEDIATRICS 


Sudden Death Infants. 
J.: 45: 401, 1954. 


generally recognized that many the diagnoses 


recorded the death certificates infants and young 
children who have died suddenly are set forth simply 
comply with the Vital Statistics Act; they not give 
the true cause death. not usually suf- 
focate die from asphyxia prematurity. What then 
the common cause sudden death infants and 
young children? 

throw light this problem, the author analyzed 
the causes 1,267 infants and young children 
four years and under reported the Chief Medical 
Examiner Richmond, Virginia, for the 18-month 
period January 1952, June 30, 1953. During this 
time there were about 5,400 deaths this age grou 
the entire State, that this study relates 23% 
the total deaths this group. 

The greatest number deaths (729) infants and 
young children occurred the group classified 
known natural.” One hundred and four were autopsied 
and were found fit into pattern variously classi- 
fied interstitial pneumonia overwhelming infection. 
closer analysis was made these deaths plus five 
from the author’s own series. The child, usually under 
the age six and apparently good health, was found 
dead bed; given this history, possible state 
what the usual autopsy findings will be. These children 
are well nourished and healthy, and there usually 
history illness. When discovered, they are either 
lying face down covered blanket pillow. 
most instances they are either found dead bed with 
the parents found dead the crib when the parents 
get the morning feeding time. Occasionally 
reported that the child gave terminal cry when 
apparent good health and suddenly died. Many 
the unautopsied cases natural accidental death, 
diagnosed pneumonia, upper respiratory tract infec- 
tion, asphyxia aspiration vomitus, had the same 
history and undoubtedly were cases the same process. 

The author believes that the cause death should 
certified “unknown natural” when other known factors 
can eliminated, instead being attributed suf- 
focation, prematurity, asphyxia, aspiration vomitus, 
even interstitial pneumonia. diagnosis suffocation 
may give the parents feeling guilt that may last 
lifetime; diagnosis “unknown natural” 
able, since suggests that not actually know the 
cause death. 

The fundamental process which responsible for 
sudden death infants and young children remains 
determined. 


Failure Breast Feed: Review the 
Feeding History 1,007 Infants. 


M.: Sc., 6th Series, No. 
Oct. 1954. 


obtain information about the relative use artificial 
and natural methods infant feeding, was decided 
find out how infants born and resident Cork County, 
Ireland, were fed during the first six months. The 
influence various factors the prevalence natural 
feeding was also studied. Wherever possible, mothers 
were visited the third week after confinement and 
least twice during the ensuing six months. Complete 
details feeding the age six months (or 
the time death infants) were obtained for 
1,007 (94%) 1,075 infants born between November 
1952, and Julv 16, 1953. More than one-third (368) 
were artificially fed from birth. The proportion being 
breast-fed dropped 47% the age two weeks, 
36% one month and two Less than 
one infant five was breast-fed for three months 
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longer; and only infants (9%) were still being breast- 
fed the end six months. slightly higher propor- 
tion mothers confined hospital persevered with 
natural feeding; 47% the 583 babies born nursing 
home hospital were breast-fed for more than two 
weeks and 20% for longer than three com- 
parison with 46% and 17% the 424 infants born 
home. The incidence breast feeding was much lower 
Cork than the national average, reported other 
studies, for Great Britain. 

When interviewed, the mothers the 368 
infants artificially fed from birth said that they did not 
consider breast feeding advantageous. Abnormality 
nipples breasts was complained 66. 
cases artificial feeding was used because premature 
birth. The mothers infants did not even attempt 


breast feeding because they considered that they 


insufficient milk. Poor general health was given the 
reason mothers, but only these were ad- 
vised their doctor not breast feed. Thirty mothers 
did not attempt natural feeding because their belief 
that they would not able continue, owing 
domestic commitments work outside the home. Other 
reasons given were difficult confinement, refusal the 
infant breast-feed, tuberculosis, severe chronic 
renal cardiac disease, and psychological upset due 
recent family bereavement other cause. 

Four hundred and forty-seven mothers attempted 
breast feeding but weaned their babies under the age 
three months. inadequate supply milk was 
given the cause the majority cases, but only 
few mothers was failure lactation confirmed test 
weighings. Vague general ill-health was given the 
next most common reason for early weaning, but 
case was doctor consulted. 

areas where breast feeding not prevalent, the 
most important consideration the mother’s attitude. 
Mothers must informed doctor and midwife about 
the benefits breast feeding and encouraged 
continue with when seeking advice about early wean- 
ing. Health visitors part lectures and dis- 
cussions clinics. Advice feeding probabl 
the greatest value given during the prenata 


The Prognostic Significance Neonatal 
Convulsions. 


B.: Dis. 29: 342, 


The author points out that there are many causes 
convulsions during the first days life; these include 
intracranial damage, anoxia, congenital malformations, 
tetany and infections. The author studied the 
tories all infants recorded having convulsions 
muscular twitcnings over five-year period. There were 
cases out total 8,679 deliveries, infants 
died during the first days life, and were 
discharged from hospital, whom were followed 
the author. these infants, was found 
that five were severely retarded mentally; spastic quad- 
riplegia was present one and further convulsions had 
occurred two. addition, sixth child was blind 
the left eye. The author concludes from her series 
that convulsions and muscular twitchings are serious 
significance the newborn, and that the immediate 
prognosis should guarded. appeared that the 
infant survives the first few days life the ultimate 
rognosis should relatively good, but progress should 
watched closely for least year ensure that 
development proceeding normally. was impossible 
predict whether there would subsequent mental 
physical defect from the severity nature the 
initial symptoms. Convulsions the period 
were associated with birth trauma anoxia 70% 
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OTO-RHINO-LARYNGOLOGY 


Management Following 
Tonsillectomy. 


47: 945, 1954. 


opened Ashcroft, who divided the condition into: (1) 
reactionary (within hours); (2) during convalescence 
(5th night 6th day, time separation slough); 
(3) true secondary (3rd-14th day, due sepsis follow- 
ing muscle trauma). 

divided the factors influencing into 
preoperative, operative and postoperative. 
operative factors were type patient, presence 
recent throat condition (this should lead postpone- 
ment operation for six weeks), presence acute 
sinusitis common cold, hot weather, jaundice, and 
certain general local toxic conditions. operation, 
the tonsillar fossa must dry before the patient leaves 
the operating room. The most important postoperative 
factor obstruction respiration. The speaker was 
not convinced that aspirin was cause 

When reactionary occurs, grain 
morphine should given adult once (or 
papaveretum for child). The throat should always 
examined minutes later the surgeon, after cold 
water rinsings. bleeding still occurring, all clot 
should removed from the fossa and, necessary, 
cotton-wool pledgets soaked hydrogen peroxide ap- 
plied for one minute. Thrombin solution might also 
used more persistent cases. Where con- 
tinues, the patient should return the operating room 
once, while still good condition. Atropine, small 
dose thiopentone, relaxant, and gas, oxygen, ether 
should given; should secured liga- 
tion, pressure swabs soaked iced 1,000 acri- 
flavine for four minutes, pure turpentine swabs, 
lastly suture the pillars over swab for hours. 
True secondary might also require pillar 
suture 

Adams gave figures from the Children’s Hospital, 
series 2,041 operations. Only were 
severe enough warrant transfusion. Bleeding was less 
common after guillotine than after dissection. Seasons 
upper respiratory infection were associated with higher 
rate 

Another speaker was not agreement with the policy 
giving second but fourth considered 
medical treatment futile and advocated immediate liga- 
tion bleeding points under 
speaker also recommended application pure carbolic 
acid the tonsil bed for reactionary hemorrhage, with- 
clot removal. Price warned against regurgitation 
vomit second operation, and advised the foot- 
down position relaxant was used. 


INDUSTRIAL MEDICINE 


Raynaud’s Phenomenon 
Vibrating 


A.: 1151, 1954. 


Raynaud’s phenomenon defined intermittent pallor 
cyanosis the extremities, precipitated exposure 
cold, without clinical evidence blockage the 
large peripheral vessels. There have been two schools 
about its causation: one that due 


local fault the walls digital arteries which become 
unduly sensitive cold, the other that due 
overactivity the vasomotor nerves. The authors ex- 
amined men who were employed two different groups. 
The first group men used pneumatic hammer 


7 
7 
ia 
. f 


j 


Canad. 
April 1955, vol. 


delivering 2,300 blows minute; the hammer was held 
both hands but the left hand was exposed greater 
vibration than the right. The second group nine men 
used trip-hammer, the working which both 
hands were used. 


The men were examined warm room, and both 
motor and sensory functions were tested. Afterwards 
the resistance the nerves was tested 
raising the pressure sphygmomanometer cuffs around 
the arm 200 mm. mercury and éstimating the 
time onset and distribution and sub- 
jective numbness. Four men were also examined with 
nerve clamp which rendered segment nerve 
the upper arm ischzmic. 


the authors’ cases the typical history was attacks 
numbness, whiteness and coldness which began the 
tips the affected fingers and spread proximally. The 
attacks lasted variable time depending mostly how 
soon the hand could warmed, and usually passed off 
when the patient started work. The incidence was high, 
attacks occurring out the men examined 
who were using the trip-hammer. The distribution the 
attacks could related the type equipment; 
those men using the pneumatic hammer 
the left hand. The time required for the production 
symptoms varied; some had noticed symptoms after 
working for ten years, others for only month. The 
progress the disease was variable too; some men 
remained static, others got steadily worse and 
cessation the use the was also variable 
benefit. The disablement work was slight the man 
remained the same job, but symptoms often interfered 
with outdoor recreation, such fishing shooting. 
contradistinction what usually believed, attacks 
came not only when cold but also when the hands 
and body were warm; apparently the use the vibrat- 
ing tool itself was not precipitating factor because often 
attacks passed off when the man started work. 
Nocturnal attacks were also feature. 
the affected fingers were noted the 
onset attacks, but were much more common the 
attack was passing off. Permanent sensory changes were 
striking; the men had impaired touch sensa- 
tion, usually closely restricted the fingers involved 


the attack; pain sensation was impaired the 


cases, and eight showed impairment passive move- 
ment the terminal interphalangeal joint. Motor weak- 
ness was also found the affected hand 
men, 


experiments with the use the sphygmomanometer 
cuff other authors have shown that subjective numbness 
develops only after least ten minutes’ duration; 
the present series this test showed evidence nerve 
involvement. Rendering segment the ulnar nerve 
clamp produced subjective numbness 
the little finger time intervals much less than normal 
people. Though the incidence Raynaud’s phenomenon 
was high, was variable; those who held the hammer 
loose grip did not seem develop the most severe 
symptoms. Since both hands and arms are wholly 
subjected the same vibration, and since attacks may 
confined one hand for some years, was probably 
the exact mode application vibration certain areas 
which determined the distribution the phenomenon. 
This fact suggests that some slight modification either 
working technique tools might reduce this selective 
trauma. Permanent neurological defects may found 
traumatic Raynaud’s phenomenon; the lesion probably 
lay the nerve fibres and not the sensory end- 
organs. Numbness the fingers can greater extent 
than the whiteness; parzsthesiz following 
arrest the circulation are very mild: these factors and 
the motor weakness well suggest the existence 
neurological lesion proximal the digital areas. 
There therefore considerable evidence suggest 
that proximal lesions the peripheral nerves are associ- 
ated with and may well cause the traumatic Raynaud 


FORTHCOMING MEETINGS 


FORTHCOMING MEETINGS 


CANADA 


SECTIONAL MEETINGS, AMERICAN COLLEGE SURGEONS, 
Winnipeg, Manitoba. (Dr. Thorlakson, Chair- 
man.) April 25-26, 1955. 


ASSOCIATION, Biennial Meeting, 
Ottawa, Ont. (Executive Director: Dr. Piercey, 
280 Bloor Street West, Toronto Ont.) May 9-11, 1955. 


COMMONWEALTH MEDICAL CONFERENCE THE. 
Toronto, Ontario. (Dr. 
Kelly, Canadian Medical Association, 244 St. 
George Street, Toronto 5.) June 14-16, 1955. 


CoMBINED MEETING THE CANADIAN 
ASSOCIATION, AMERICAN SOCIETY 
AND THE SOCIETY FOR RESEARCH, Quebec 
City, Quebec. (Dr. Rathbun, Secretary-Treasurer, 
526 Waterloo Street, London, Ont.) June 15-18, 1955. 


ASSOCIATION, ONTARIO MEDICAL Conjoint 
Meeting, Toronto, Ont. (Dr. Kelly, General Secre- 
tary, Canadian Medical Association, 244 St. George 
Street, Toronto Ont.) June 17-24, 1955. 
Sessions June 20-24.) 


CANADIAN ACADEMY ALLERGY, Annual Meeting, Royal 
York Hotel, Toronto, Ont. (Dr. Ryan, 
Secretary, 229 St. Clair Avenue West, Toronto Ont.) 
June 21, 1955. 


CANADIAN PuBLic HEALTH ASSOCIATION AND ALBERTA 
HEALTH Conjoint Meeting, Edmon- 
ton, Alta. (Dr. William Mosley, Honorary Secretary, 
College Street, Toronto Ont.) September 6-8, 1955. 


UNITED STATES 


AMERICAN ASSOCIATION Philadelphia. 
(Dr. Hoerr, Secretary, 2109 Adelbert Road, Cleve- 
land, Ohio.) April 6-8, 1955. 


AMERICAN DERMATOLOGICAL ASSOCIATION, Belleair, 
April 17-21, 1955. 


AMERICAN Annual Meeting, Shoreham 
Hotel, Washington, D.C. (Dr. Tricke, Secretary, 


‘Mayo Clinic, Rochester, Minn.) April 21-23, 1955. 


Hotel, Washington, D.C. (Dr. Pendergrass, Secre- 
tary-General, 3400 Spruce Street, 
April 24-29, 1955 


AMERICAN COLLEGE Philadelphia, 
(Mr. Loveland, Executive Secretary, 4200 
Street, Philadelphia Pa.) April 25-29, 1955. 


Hotel, Oklahoma City, Oklahoma. (Dr. 
Secretary.) April 28-30, 1955. 


AMERICAN Annual Meeting, 
Atlantic City, N.J. May 4-5, 1955. 


AMERICAN UROLOGICAL Biltmore Hotel, 
Los Angeles, California. (Dr. Shivers, Secre- 
121 Illinois Ave., Atlantic City, N.J.) May 16-19, 
1955. 


ANNUAL INDUSTRIAL MICROBIOLOGY INSTITUTE, 
West Lafayette, Indiana. (Dr. Porter, Director 
the Institute, Department Biological Sciences, Purdue 
University, West Lafayette, Indiana.) June 5-11, 1955. 


AMERICAN 1955 Annual Meeting, 
Atlantic City, N.J. (Dr. George Lull, Secretary, 535 
Dearborn Street, Chicago 10, Ill.) June 6-10, 
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ANNUAL ASSEMBLY OTOLARYNGOLOGY, University 
Illinois College Medicine, 1853 West Polk Street, 
Chicago 12, (Dr. Lederer, Professor and 
the Department.) September 19-October 


ANNUAL MEETING THE AMERICAN ACADEMY FOR 
CEREBRAL Memphis, Tennessee. (Dr. 
Knight, Secretary-Treasurer, 869 Madison Avenue, 
Memphis Tenn.) October 10-12, 1955. 


OTHER COUNTRIES 


TENTH CONGRESS THE INTERNATIONAL UROLOGICAL 


Society, Athens. (Prof. Kairis, rue Voukourestiou 25, 


Athens.) April 10-18, 1955. 


East ASSEMBLY THE AMERICAN 
American University campus, 
Beirut, Lebanon. (Dr. John Wilson, Professor Sur- 
gery, Chairman, Committee for the Fifth Middle East 
Medical Assembly.) April 22-24, 1955. 


HEALTH General Assembly, 
Mexico (World Health Organization, Palais des 
Nations, Geneva, Switzerland.) May 10, 1955. 


TRICIANS, Marseilles, France. (Dr. Réné Bernard, Clini- 
Marseilles.) May 23-25, 1955. 


INTERNATIONAL COLLEGE SURGEONS—20th Anniver- 
sary Meeting, Geneva, Switzerland. (Dr. Max Thorek, 
850 West Irving Park Road, Chicago May 
23-26, 1955. 


SEVENTH INTERNATIONAL CONGRESS COMPARATIVE 
Lausanne, Switzerland. (Prof. Hauduroy, 
avenue César-Roux, Lausanne.) May 26-31, 1955. 


INTERNATIONAL Concress, Lucerne, Switzer- 
land. (Capt. Stone, Hon. Secretary, International 
Hospital Federation, Old Jewry, London, E.C.2, 
England.) May 29-June 1955. 


CONGRESS RHEUMATISM, Scheveningen, 
The Hague, Netherlands. (Dr. van Swaay, Secretary, 
12, The Hague, Netherlands.) June 


THE INTERNATIONAL ASSOCIATION 
FOR THE THE Stockholm, Sweden. 
(Dr. Lemoine, 187 boulevard Saint-Germain, 
Paris June 18-19, 1955. 


COMMONWEALTH HEALTH AND TUBERCULOSIS 
Royal Festival Hall, London, England. 
National Association for the Preven- 
tion Tuberculosis, Tavistock House North, Tavistock 
Square, London, W.C.1, England.) June 21-25, 1955. 


SECOND CONGRESS THE INTERNATIONAL DIABETES 
FEDERATION, Cambridge, England. (Organizing Secre- 
tary, Mr. Jackson, Congress Office, 152 Harley 
Street, London, England.) July 4-8, 1955. 


INTERNATIONAL ASSOCIATION APPLIED 
London, England. (Dr. Frisby, 
President, National Institute Industrial Psychology, 
Welbeck Street, London, England.) July 18-23, 1955. 


SIXTEENTH CONGRESS THE INTERNATIONAL SOCIETY 
Copenhagen, Denmark. (Dr. Hasner, 
Blegdamsvej, Copenhagen.) July 24-31, 1955. 


INTERNATIONAL ANATOMICAL Paris, 
France, (Prof. Gaston Cordier, Secretary-General, 
rue des Saints-Péres, Paris 6e, France.) July 25-30, 1955. 


INTERNATIONAL CONGRESS BIOCHEMISTRY, 
Brussels, Belgium. (Prof. Liébecq, Secretary-General, 
Place Delcour, Liége, Belgium.) August 1-6, 1955. 
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NEWS ITEMS 


BRITISH COLUMBIA 


The Vancouver Medical Association held its 33rd Osler 
Lecture session March the Hotel Vancouver. 
This perhaps the most important meeting the year, 
and marked two events yearly. 

The first these the Osler Lecture speaker 
chosen the Executive. This year’s choice was Dr. 
Donald Williams, the well-known Vancouver derma- 
tologist. Dr. Williams’s subject was Maimonidean 
Code” and brilliant address dealt with the prob- 
lems facing medicine since the birth Osler 1849, 
and the ways which these have been solved. 
pointed the terrific challenge world trends the 
medicine, and our responsibility these 
world affairs; the admittedly perilous state things can 
only faced moral and ethical grounds, and 
the weapons high moral and ethical standards, indi- 
down for eight hundred years ago Maimonides, 
the great Hebrew physician, sage and poet the 
twelfth century. 

The other event was the granting the P.G.F. 
degree (Prince Good Fellows)—the highest honour 
that this Association has bestow. Its recipient must, 
the Latin words the Testamur, have proved him- 
self man the highest integrity, devotion his pro- 
and service the Association well his 
city and country. 

Those honoured this year were Dr. Wallace Dor- 
rance and Dr. Kinsman, both graduates McGill 
(1921), one surgeon and the other 
The acclaim the audience showed its appreciation 
the choice made. 


The Pearson Hospital the Tuberculosis Division 
the Public Health Department the Province 
buildings West 57th Avenue, Vancouver. This will 


Five Vancouver medical men attended the meetings 
the Canadian Arthritis and Rheumatism Society last 
month Toronto: Dr. Lamont-Havers, medical 
director the B.C. Division the Society; Dr. Harold 
Robinson, research director; Dr. Traynor, chairman 
the medical advisory committee; Dr. Marvin Darrache, 
C.A.R.S. research worker University British 
Columbia; and Dr. Bagnall, member the 
C.A.R.S. national committee 


Dr. Cameron Allen, Vancouver has 
been awarded exchange fellowship the British, 
American and Canadian Associations, and 
will travel England will the only 
Canadian, with four American 
ling fellows. This team will visit England and Paris 
confer with leading orthopzdists these centres, see 
the latest methods and explore results. 


The question hospital bed shortage again very 
much the fore. The question came the meeting 
the Legislature Victoria, and the Hon. Eric Martin, 
Minister Health, dealt extensively with the subject. 
was pointed out that spite the increase sales 
tax from 5%, which was designed take 
care hospital costs, there still deficit. 
believed that there will earnest attempt made 
the government, assisted representatives the medi- 
cal profession and the hospitals, solve this very 
pressing problem. 
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For the Scientific Session the General Practitioners’ 
Section the Canadian Medical Association, B.C. 
Division, meeting Harrison Hot Springs Hotel, 
excellent programme addresses and papers has been 
prepared, Taking part will Dr. Lennox Bell, Dean 
Medicine and Professor Medicine, University 
Manitoba; Dr. Nash, obstetrical and 
specialist Victoria, B.C., Dr. Rocke Robertson, 
Professor Surgery, University British Columbia; 
and Dr. Maurice Young, Assistant Professor 
University British Columbia. 


SASKATCHEWAN 


After attendance course prescribed the 
Saskatchewan Department Public Health, baby 
sitters Wynyard have organized league, elected 
officers and adopted code ethics terms under 
which they will serve. 


With physician and nurse assisting and third 
qualified person discussing psychology relation 
child care, the girls were given instruction the super- 
vision children and also elementary child care. 


with 110 physicians and nurses attendance was 
held Saskatoon January sponsorship 
the College Physicians and Surgeons Saskatchewan, 
the College Medicine the University Saskatche- 
wan and the Department Public Health Sas- 
katchewan. 


Special guest speakers were Dr. Atlee, Professor 
Obstetrics and Gynzcology, Dalhousie University; and 
Miss Minnie Boon Ford, Assistant Professor Nursing, 
University Wyoming. The other participants the 
programme were: Doctors Brown, Joseph 


Combined sessions physicians and nurses were held 
January and January 21, with separate sessions for 
the physicians and nurses the morning January 22. 


regional meeting the members the American 
College Physicians and Surgeons Manitoba, Sas- 
katchewan and Alberta was held Regina Friday 
and Saturday, February and cordial invitation 
attend was extended all Fellows and Associates 
the College. All other members the medical profession 
interested the programme were also invited. 


The scientific programme was prepared under the 
chairmanship Dr. Rodger, Regina, and was both 
interesting and stimulating. This was the first joint meet- 
ing the three prairie provinces. Dr. George Strong, 
Vancouver, President-elect the American College 
Physicians and President the Canadian Medical Asso- 
ciation, was the guest speaker the reception and 
dinner, Dr. Strong contributed the scientific sessions 
which the following speakers were also heard: Dr. 
Wilson, Edmonton; Dr. Bailey, Saskatoon; 
Dr. Matheson, Winnipeg; Dr. Grant Mc- 
Fetridge, Regina; Dr. Tuttle, Calgary; Dr. 
Hilliard, Saskatoon; Dr. Earl Scarlett, Calgary; Dr. 
Louis Cherniac, Winnipeg; Dr. Stanley Green Hill, 
Edmonton; Dr, Houston, Winnipeg; Dr. 
Heal, Moose Jaw; Dr. Israels, Regina, and Dr. 
Stephen, Regina. 

the clinical sessions Dr. Walton, Winni- 
peg, Dean Macleod, Saskatoon, and Dr. 
Braggot, Edmonton, acted chairmen the scientific 
sessions. Dr. Rodger Regina acted chairman 
the reception and dinner held the Hotel Saskatche- 
wan Friday evening. 


News 553 


Dr. Orr, General Superintendent the Saskatche- 
wan Anti-Tuberculosis League, his 1954 report the 
League’s Board Governors said that deaths caused 
the disease Saskatchewan are now generally con- 
fined the older age groups. There were deaths due 
tuberculosis last year—a death rate 5.7 for each 
100,000 the population. 1953, persons died 
tuberculosis, 

Dr. Orr further announced that there can 
thought curtailing the preventive programme long 
large numbers cases continue found. During 
the last year nearly 194,000 persons were x-rayed, about 
45,000 tuberculin tests were given and 5,215 people were 
vaccinated. 


Medical men who are especially interested fishing 
will pleased learn that over million fry, finger- 
ling and adult fish were placed Saskatchewan 
bearing waters last year the Fisheries 
Branch. The largest single project was the planting 
14,700,000 pickerel fry water scattered throughout 


Saskatchewan and the Prince Albert and Meadow 


MANITOBA 


Dr. Murray Barr, Professor Microscopic Anatomy, 
University Western Ontario, London, was the Merck 
Lecturer Manitoba College February 15. His subject, 
clinical applications skin biopsy test sex, was one 
and was presented clear and convincing form. the 
close there was animated discussion which testified 
the interest aroused the lecture. 


The following have been reappointed members the 
Board Health under the Public Health Act for term 
three years: Dr. Cadham, Dr. Lougheed, 
Adamson, Dr. Eyjolfur Johnson, Mr. James 
Cuddy, and Mr. Arthur William Vincent. 


Teulon was opened Mrs. Hunter, widow Dr. 
Hunter who built the first hospital the little town 
1904, Dr. Hunter held degrees medicine and theology 
and ministered the newly arrived Ukrainian settlers. 
The first hospital was maintained the Women’s Mis- 
sionary Society the United Church. Dr. Hunter hoped 
that would replaced some day fully modern 
structure. The new concrete-block building, housing 
beds, the only hospital Manitoba built one-level 
plan. The Hon. Bend, Minister Health, and 
Mayor Roy Ellison spoke after the ribbon had been cut 
Mrs. Hunter. The cost the new hospital 
$156,000, paid for government grants, taxes and 
donations. 


Professor McDougall, Dean Pharmacy the 
University Manitoba, addressed the Manitoba 
Historical Society February the history 
pharmacy Manitoba. spoke drugs used the 
Indians Manitoba, the drugs use early Red 
and those now stocked the far-flung 
Hudson’s Bay trading posts. Among the early doctors 
mentioned Bird, whose Apothecaries Hall Main 
Street, Winnipeg, boasted the first soda-water fountain 
the Canadian West, and Schultz, who sold his 
stock drugs Stewart, the first registrar the 
incorporated Manitoba Association Pharmacists. 


WINNIPEG MEDICAL SOCIETY 


Professor Oswald Hall, Ph.D., Director, Department 
Sociology, McGill University, addressed the Winnipeg 
Medical Society February “What the Patient 
Expects from Based interviews with 
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patients representative four economic and social levels, 
showed his audience, which included the Minister 
and Deputy Minister Health and Public Welfare, 
how these persons selected their doctors, how they 
regarded them, and what they expected them. The 
interviews were models reporting, and the address was 
enlivened with humour. The speaker was introduced 
Professor Thomson, and vote thanks was 
moved Dr. Klass. 


meeting the Medical History Section the 
Winnipeg Medical Society was held March the 
Medical Arts Club. Dr. Athol Gordon spoke 
coroners’ inquests. Ross 


ONTARIO 


The tuberculosis death rate Ontario fell from 28.1 
per 100,000 1943 6.4 per 100,000 1953, 
decline 70% the last decade. 

During the first six months 1954 the Ontario De- 
partment Health’s mass surveys yielded only one 
active case for every 2,700 people screened; the Gage 
Institute, Toronto, reported only one active case every 
3,200 people screened. These figures represent sub- 
stantial decline from the 1953 reports one every 
1,222 from the Department surveys and one every 
1,674 from the Gage Institute. The total decrease 
active cases for the province whole probably 355. 


The changing picture reflected the number 
new admissions sanatoria. the end January 
1953, Ontario had waiting list 171, but the end 
September 1954 there were 324 vacant beds. 


The Faculty Medicine, University Toronto, has 
$100,000 under the will Dr. Beatty for scholar- 
ships fellowships graduates who have served 
residents the Toronto Western Hospital; $10,025 from 
the Bickell Foundation rovide Beckman 
Pharmacology; $12,500 from 
(Canada) for cardiovascular research; $1,200 anony- 
mously for the Department Medicine Special Fund, 
1954; $1,000 from friends the late Dr. Appleton 


establish the Dr. Benjamin Appleton 
psychiatry. 


The Physiological Society the University Toronto 
heard these papers February: The Use Hypo- 
thermia Neurosurgery, presented Dr. 
Lougheed, Department Surgery, and Dr. Scott, 
Department Physiology; Some Aspects the Role 
Potassium Ion the Carbohydrate Metabolism the 
Isolated Rat Diaphragm, Dr. Clarke, Depart- 
ment Physiology; Studies the Metabolism Radio- 
active Thyroid Hormone During Short Exposure Cold, 
Dr. Ingeborg Radde, Department Physiology; 


Banting and Best Department Medical Research. 


‘Dr. Robert Janes has been made Honorary 
Fellow the Royal College Surgeons England. 


Dr. Best has been chosen Croonian lecturer for 
1955 the Council the Royal Society. The first 
Canadian honoured, Dr. Best will deliver the 
lecture London June. 


1954, 5,618 were given the Women’s 
College Hospital, Toronto. deaths occurred the 
table. One woman, aged 88, died pulmonary 
three hours after operation. the same year, 2,909 
babies were delivered the hospital. Ninety-six the 
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births required section. There were still- 
births and maternal deaths. 


Sir Harold Himsworth, secretary the Medical Re- 
search Council Great Britain, visited the Faculty 
Medicine, University Toronto, recently. 


Dr. Robert Janes and Dr. Charles Robson have been 
awarded plaques the American College Surgeons 
for their contribution the teaching surgery 
geons collaborated presenting demonstration in- 
vestigation and diagnosis hypernephroma with neph- 
rectomy the thoraco-abdominal approach. This motion 
picture was added the film library the American 
College Surgeons. 


Dr. Leland McKittrick, clinical professor surgery, 
Harvard Medical School, delivered fluent address 
“The Science and Art Cancer Surgery” the Toronto 
Academy Medicine. felt that, possible, 
should always have one more trick our sleeve the 
treatment the patient, and never let him feel that 
have reached the end our therapeutic armamentarium. 
stressed the need human understanding our 
relationships with the cancer patient, although times 
this may extremely trying. 

also feels very definitely that the radical, major 
surgical attacks cancer have their place but should 
done large centres, where facilities are available for 
adequate follow-up and assessment the value this 
type surgery. 


Dr. MacFarlane, Dean the Faculty Medi- 

cine, University Toronto, addressing the Empire Club 
Toronto “The Modern Medical School; Its Associa- 
tions and Obligations,” stated that all twelve medical 
schools Canada face the same problems rising costs 
and revenues that steadily meet less these costs. 
Yet the teaching the schools and the graduates they 
produce affect every person the nation. 
Today the medical school not only 
family doctor, but also operates broad field which 
links hospitals teaching institutions, laboratories 
both clinical and research centres, and the profession into 
vast group devoted health. provides postgraduate 
studies which lead specialization. centres and 
fosters research. provides continuing education for 
practising physicians. 

said that Canadian schools not fear malignant 
influence from money which comes from provincial 
federal governments; they are not embarrassed such 
support, and, although they welcome 
ments and private support for special projects, the ever- 
widening gap between income and 
only closed solid and continuing government funds 
the schools are carry out the functions which the 
public expects and their tradition demands. 


Dr. Angus McLachlin, Professor Surgery, Uni- 
versity Western Ontario, spoke 
management the diabetic foot the three-day annual 
clinical conference the Chicago Medical Society. 


federal grant $477,000 the Ontario Cancer 
Treatment and Research Foundation has been approved. 
this matched dollar-for-dollar grant from the 
province, the foundation will have budget almost 
million dollars during 1955. important part next 
year’s work will the operation new cobalt therapy 
centres Windsor, Hamilton and Kingston. 

About $100,000 will devoted clinical research 
hospitals and universities Ontario where research 
carried out close alliance with the treatment methods 
those hospitals. further $20,000 provides for the 
support four full-time fellowships. CHASE 


§ 

q 

q 


Canad. 


four reports 
attesting the safety 


obese 


Goodman and Housel (the latter chief 
the Jefferson Hospital Hypertension Clinic, 
Philadelphia) conducted exhaustive studies 


the blood pressure was over 200 
systolic and 100 diastolic without any ill 
effects, and [many of] these patients have 


“Prolonged use oral 
does not affect the long term blood 
pressure obese hypertensive 


Goodman, E.L., and Housel, E.L.: 
Am. Se. 227:250 (March) 


“There apparent effect hyperten- Livingston, after treating series 
sion, and the drug can used freely patients with for 1-5 years re- 
hypertensives with obesity ported that the blood pressure remained 


“essentially unchanged throughout 


Livingston, S.; Kajdi, L., and Bridge, 
E.M.: Pediat. 32:490. 


dextro-amphetamine sulfate, 
Tablets Spansule* Capsules 
SMITH KLINE FRENCH Montreal 
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(suspension and ointment) 


curbs eye inflammation 
combats eye infections 
protects injured eyes 


Cortomyd the only ophthalmic 
preparation containing cortisone and 
sodium sulfacetamide. acts safely, 
rapidly, and well tolerated. 


Cortomyd can used for its anti- 
inflammatory 
effects without interference with 
normal use the eye. Symptomatic 
relief obtained often minutes, 
infection controlled frequently within 
hours. 


Formula: 


1.5% (15 mg. per cc.) cortisone acetate 
CORTOGEN ACETATE) with 
10% (100 mg. per cc.) sodium sul- 
facetamide (SODIUM SULAMYD). 


Packaging: 


dropper bottle, Ophthalmic 
Suspension Sterile: 
Ophthalmic Ointment. 
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BOOK REVIEWS 


THE BROMPTON HOSPITAL. The Story 
Great Adventure. 


Davidson, Consulting Physician the 
Hospital, and Rouvray, Late House 
Governor. 152 pp. illust. 21/-. Lloyd-Luke 
(Medical Books) Ltd., London, 1954. 


Everyone even remotely connected with chest diseases 
must have heard that grand old London institution, the 
Brompton Hospital. Two lovers this Victorian founda- 
tion—Dr. Maurice Davidson, well-known British chest 

hysician, and Rouvray, former house governor— 
now completed the enjoyable task recording its 
history from its foundation 1841 its incorporation 
the National Health Service the U.K. 1948. 
They tell their story well and language suited the 
layman well the physician. 


The Brompton Hospital for Consumption and Diseases 
the Chest owed its inception, like many other great 
charitable enterprises, the dynamic personality 

ublic-spirited individual. Sir Philip Ross, London 
awyer, tried secure the admission hospital 
poor consumptive clerk his employ and 
general hospital would admit consumptive. there- 
fore called private his house, and urged 
the foundation subscription hospital for the treat- 
ment chest disease and for the study pulmonary 
tuberculosis. His personality must have strong, for 
within year outpatient department had started work, 
and months his hospital opened its doors the 
first inpatient. interesting note that the Visiting 
Physicians visited their homes such their patients 
were too ill come hospital—an anticipation 
present-day trend. When the hospital had rebuilt 
and expanded 1844, site Brompton was chosen, 
the midst fields and gardens; now lies the 
heart London. The Brompton staff were the first 
England obtain the benefit sanatorium—first 
Bournemouth later Frimley. When the second 
big expansion the hospital was undertaken 1879, 
great financial aid was obtained from the legacy 
eccentric maiden lady with the delightful name Miss 
Cordelia Angelica Read, who behaved character 
leaving her will the drawer old spinet. 


The authors trace the development teaching from 
its beginning 1894 the opening the Institute 
first investigations childhood 1930, and 
thoracic surgery from its beginning after World War 
The other activity for which the Hospital well 
publication the Brompton Hospital Reports 
—began 1932. 


The history hospital not easy thing write, 
unless some scandalous behaviour the part the 
staff can dug season the tale. breath 
scandal has ever touched the Brompton (so far our 
authors tell us), but the present history anything but 
dull, well laid out illustrated, and will certainly 
treasured any who have ever set foot 
splendid old institution. The publishers deserve word 
commendation for the excellent standard production. 


THE DOCTOR WRITES 


Anthology the Unusual Current Medi- 
cal Literature. Edited Waife, Asso- 
ciate Medicine, Indiana University Medical 
School. 175 pp. $4.00. Grune Stratton, New 
York; The Ryerson Press, Toronto, 1954. 


This sort bedside anthology writings 
medical men unusual themes. Dr. Waife, the editor, 
might use preface the remark attributed Abrams 
the anthology, have gathered posy other men’s 
flowers, and nothing but the thread that binds them 
mine own.” The subjects range over wide field. Sherlock 
Holmes dermatologist opens the series with some 
quick diagnoses odd skin conditions. psychoanalyst 
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The man who does best... 


Success, for the most part, measured 


terms the quality and quantity the work 
done. This applies both the individual and 
those who work with him. 

This the reason why most successful 
radiologists are men and women who best 
use the facilities their command—whose 


technicians work close co-operation with 
them, thus making every effort count. 

not surprising that Kodak Blue Brand 
X-ray Film and Kodak x-ray chemicals are 
favorites with everyone who uses them, since 
they are made work together, designed 
produce dependable radiographs. 


For superior radiographic results, follow this simple rule: 


Blue 
X-ray Kodak Chemicals 


Order from your x-ray dealer 
CANADIAN KODAK CO., LIMITED, Toronto Ontario 
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then discusses the anomaly the all-powerful queen 
chess set warring males. pass discussion 
the orthodoxy and heteredoxy Abrams. 

the book ranges from such topics criticism 
the superior clinical acumen the older physicians, 
through remarkable account the pregnancy Doll 
Tearsheet and discussion the problem multiple 
authorship very serious-minded address caritas 
medici. general, the reviewer preferred the lighter 
essays—pleasant reading matter for the close the day. 


ADVANCES INTERNAL MEDICINE 


Edited Dock, Long Island College 
Medicine, Brooklyn, and Snapper, Beth-El 


Hospital, Brooklyn. 375 illust. Vol. VI. 


$10.00. The Year Book Publishers, Inc.; Burns 
MacEachern, Toronto 1954. 


The editors have produced volume the same 
excellent quality its predecessors. Each ‘author has 
succeeded giving comprehensive and authorita- 
tive survey. will possible consider only few 
the ten subjects: uropepsin; glucagon, the hyper- 
hormone the pancreas; diag- 
nosis cancer internal organs the Papanicolaou 
technique; spatial vectorcardiography; the L.E. 
phenomenon; biopsy studies the liver 
thrombotic thrombocytopenic purpura; porphyria; dia- 
phragmatic hernia; the determination insulin blood. 

discussing the L.E. cell phenomenon Hargraves 
presents probably the most complete review the sub- 
ject yet published. The article porphyria Watson 
the sites abnormal porphyrin formation, well 
discussion the subject from both the chemical and 


peptic ulcer 
and 


related conditions 


BRAND OF METHSCOPOLAMINE BROMIDE 


tablets 2.5 mg. 
bottles 100 


low average dosage; 


well tolerated 


*#REGISTERED TRADEMARK 


Fine pharmaceuticals since 1886 


865 York Mills Road, Box 202, Postal Station Toronto Ontario 
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clinical points view. Grishman very good review 
indicates some the practical possibilities spatial 
thrombocytopenic purpura Singer clear and 
authoritative. Evidence presented which indicates that 
the disease probably primarily affection the 
capillaries with secondary neurological, 
and constitutional manifestations. The disease has here- 
tofore been considered extremely rare, but 
that the diagnosis has often been missed; this review 
should serve useful reminder the existence the 

This velume will prove value practising phy- 
sicians well those primarily interested medical 
research, 


HEART. Physiological and Clinical Study 
Cardiovascular Diseases. 


cine and Director, Division Cardiology, 
the Chicago Medical School, under Teaching 
Grant the National Heart Institute, U.S. 
Public Health Service. 680 pp. illust. 2nd ed. 
$15.00. The Williams Wilkins Co., 
more; Burns MacEachern, Toronto 1954. 


The first edition 1948 this highly personal account 
the heart and its disorders was favourably received. 
doubt this second edition will enjoy the same recep- 
tion. Dr. Luisada has brought his book date, and 
also rearranged his material, including new chapters 
cardiovascular syphilis brief statement), prognosis 
cardiovascular disease, and the social and legal aspects 
heart disease. the last-named chapter, the theme 
rehabilitation cardiac patients might have been 
developed more. number chapters have 
written; among them are the chapters congenital 
heart disease, cor pulmonale, coronary disease, heart 
failure and therapeutics. seems pity that 
appendix prescriptions Dr. Luisada should often 
recommend proprietary drugs without sometimes even 
listing their non-proprietary names indicating that 
there any alternative the preparation recom- 

The illustrations the text are excellent and numer- 
ous. This new edition should continue useful 
senior students and general physicians. 


CORONARY HEART DISEASE 
YOUNG ADULTS 


Gertler, White, and others. 218 
pp. illust. $5.50. Harvard 
Cambridge, Mass.; Reginald Saunders and 
Company Ltd., Toronto 1954. 


This 200-page monograph presents the findings 
three-year research project the Massachusetts General 
Hospital for significant clues the etiology coronary 
heart disease. The need for this known without large- 
scale statistics, and intensive study the subject 
relatively recent. 

The project was 100 patients under the age 
the time myocardial infarction, who 
examined before the age and least six months 
after the lesion. Cases were free. complicating condi- 
tions such hypertension, metabolic disturbances 
infections. Patients were referred 
Eastern United States. similar number controls were 
matched age, height, weight, body build, race and 
occupation. Clinical appraisals were strikingly normal. 

Studies were made heredity, race, physique and 
morphological characteristics, athletic activity 
cupation, masculinity, thyroid and testicular-adrenal func- 
tion, using 24-hour urinary excretion 17-ketosteroids; 
biochemical findings studied included cholesterol, lipid 
phosphorus (with their ratio), uric acid, diet and oxida- 
tion-reduction potentials saliva. 

Noteworthy was the breakdown physique into the 
morphy, and the correlation these with raised uric 
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The Work the Connaught Medical Research Laboratories 


POLIOMYELITIS 


Laboratories for number years part comprehensive program investigations 
diseases man and animals. 


fundamental contribution made Enders and his colleagues 1949 culti- 
vating poliomyelitis viruses monkey kidney tissue made possible the preparation 
vaccine from these cultures Salk 1952. 


Research the Laboratories contributed the preparation poliomyelitis vaccine. 
Medium #199 devised Morgan, Morton and Parker for work tissue culture was 
employed the cultivation poliomyelitis viruses, and methods for large-scale production 
virus cultures were also developed. Practical use was made these developments 
the preparation large quantities cultures employed making the vaccine. 


Research poliomyelitis has been conducted the Connaught Medical Research 


Last spring, The National Foundation for Infantile Paralysis, Inc., New York, planned 
and conducted large-scale trial the Salk vaccine the United States. The Connaught 
Medical Research Laboratories supplied large part the culture fluids which were 

required for the preparation the vaccine. Financial support for this was given the 

National Foundation. addition, the Foundation and the Government Canada, through 

the Health Grants, supported other studies the Laboratories relating polio- 
myelitis. 


Following the nation-wide trial the Salk vaccine the United States last spring, 
the Federal and Provincial Departments Health Canada arranged with the Laboratories 
for the preparation sufficient vaccine for 500,000 persons for use commencing April, 
1955, for the purpose providing trial Canada. The safety the vaccine has been 
already established, but claims are being made, yet, its efficacy. 


The report the results obtained trials the United States expected 
made early April behalf The National Foundation for Infantile Paralysis, Inc., 
Dr. Thomas Francis, Jr., who conducting thorough study the records the 
650,000 children who participated the trial. 


The vaccine will not commercially available until licensed the Department 
National Health and Welfare, Ottawa. 


MEDICAL RESEARCH LABORATORIES 


University Toronto Toronto, Canada 


Established 1914 for Public Service through Medical Research and 
the development Products for Prevention Treatment Disease. 
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acid and cholesterol levels the blood. 
firstly that the individual under most likely ex- 
perience myocardial infarction endomorphic meso- 
morph, fat muscular person, and secondly that 
endomorphs with coronary heart disease have 
blood uric acid and all types with such disease have 
higher total cholesterol blood level, are suggested 
means preselecting individuals prone coronary 
disease. 

While specific facts were elucidated, the authors 
endeavoured show that statistically should pos- 
sible preselect individuals prone coronary disease 
from the population. While such selections mean little 
for one individual, and date nothing can offered 
delay the episode, these facts should not deter the 
pursuit data from daily clinical observations, the 
planned programme detailed biochemical and animal 
research. 


ACUTE ANURIA 


Brun. 215 pp. illust. kr. 30.00. Ejnar 
Munksgaard, Copenhagen, 1954. 


This monograph summarizes past concepts and presents 
current views concerning acute tubulo-interstitial neph- 
ritis lower nephron nephrosis. The author develops 
the theme historically, dividing subject into 
War World War inter-War, World War and post- 
War stages. The post-War publications reviewed 
include those Lucké, McManus, Bell, Allen, Zollinger 
that the last named being set out fair 

The etiological factors this type kidney damage 
are classified and the pathogenesis acute renal failure 
these conditions discussed. Renal function this 
condition described both according the assessment 
other workers and that the author his own 
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cases, which followed for periods six 
Besides biochemical investigation and clinical 
observation these cases, pathological evidence 
produced from aspiration biopsy and autopsy material. 

The conservative treatment this condition de- 
scribed with local modifications, and the methods 
dialysis are compared. Complications with their manage- 
ment are also discussed. 

The cause and treatment pulmonary cedema, 
pointed out, remains unsolved. Dr. Brun feels that when 
this can successfully avoided treated, the mortality 
from this condition will substantially lowered. 


The appendices give details renal function tests, 
kidney biopsies and case reports. The monograph, which 
excellent for those interested, concludes with ample 
alphabetically arranged bibliography. 


SYMPOSIUM SEDATIVE AND 
HYPNOTIC DRUGS 


Held under the auspices the Miles-Ames 
Research Laboratory and Sumner Research 
Laboratory, Elkhart, Indiana. 111 pp. illust. 
$3.50. The Williams Wilkins Company, 
Burns MacEachern, Toronto 


Many questions relating the manufacture, effects and 
use sedatives and hypnotics are asked this sym- 
posium which brings together experts all fields where 
sedatives are produced, investigated and prescribed. Few 
the questions are answered and the clinician will find 
little that value him. The experimentalist the 
other hand will find much that stimulating and in- 
formative. The text will find its greatest use pharma- 
cological and physiological laboratories. 


atlas 
musculoskeletal 
exposures 


NOW SINGLE VOLUME 


comprehensive correlation detailed anatomy and surgical exposures. 


Modern its approach 


Anatomic structures are built descriptively and pictorially layer layer from 
the skeletal framework outward the skin surface. Then, reversing the process 
step-by-step analysis the exposure made from skin bone joint—stressing 
the anatomic points already covered. 

The book offers head-to-toe upper extremity, vertebral column and 
lower extremity are all considered. Whenever possible and practical, anatomic 
are illustrated the positions which the surgeon will see them during 
operation. 


Vividly illustrated 


The diagrammatic use color, employed for the first time work this character, 
greatly augments the instructional value the text. Many the original sketches 
were made the anatomy laboratory, the autopsy room and right the operating 
table with the closest co-operation between artist and author. extended produc- 
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and Canada), F.A.C.S. Hunterian 
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geons England: Assistant Pro- tion schedule has permitted the highest degree perfection color reproduction. 
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ciate Surgeon, Royal Victoria 
235 Pages $22.50 
LIPPINCOTT CO. 
MEDICAL ARTS BLDG., MONTREAL. 
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